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“Nitor in Adversum’ .. . 


A Sedative or a Tonic? 


Most cases of neurasthenia and “ nervous break-down” 
result from physical debility. They require, 


not a sedative, but a tonic. 
Compound Syrup of Hypophosphites 
“FELLOWS” Y. 


has proved its efficacy in thousands of cases of this kind. 
It isa real tonic, not merely a ‘‘whip.’’ Itpromotes nutri- 
tion and vital energy, and thus controls nervous irritability. 


Write for samples and literature 


SNS FELLOWS MEDICAL MANUFACTURING CO., Inc. 

YY VaR 26 Christopher Street, New York, N. Y. Ee 
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HALITOSIS 


(AS DEFINED IN THE CENTURY DICTIONARY) 


(Hal-i-to-sis) N. N. L. 
(L. Halitus—Breath .:. Osis—Offensive) 


Offensive breath, whether arising from diseased or neglected condition of the teeth, 
mouth or nose or caused by disorders of digestion, respiration, the excessive use 
of tobacco, etc., may be readily overcome by the deodorizing properties of — 


LISTERINE 


Listerine is strictly antizymotic, it inhibits alike the acid fermentation of 
carbohydrates and the alkaline putrefactive processes of mixtures of meat and 
saliva, retained as debris about the teeth; hence, Listerine is antagonistic to 
the activating enzymes of fermentation while supplanting disagreeable odors 
with the fragrance of eucalyptus, thyme, mentha, etc. 

Many dental practitioners who advise their patients to use Listerine daily as 
a mouth-wash, also keep Listerine in an atomizer on the dental bracket readily 
available for use prior to operations, in self defense against pronounced cases of 


HALITOSIS 


Lambert Pharmacal Company 
263-265 Adelaide Street West, Toronto 
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Send for interesting new booklet of complete information 


IDAVIS & GECK, Inc. 


Surgical Sutures Exclusive. 
211-221 Duffield Street = Brooklyn, NY. USA. 
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Motion Pictures by Everyone! 


This is the marvellous new motion picture 
camera that replaces the old-style “still 
camera. Anyone can operate it with ease. 


The fF ILMO Automatic Cine 


Camera and Projector 


You can make 4,000 single views, 
any part of which can be in mo- 
tion, for $8, including the cost of 
film, developed and ready for 
projection. 


It uses- Eastman Cine Kodak 
film. 


On the left is an illustration of 
the Projector. It attaches to an 
ordinary electric light socket. 


Write us for further information. 


: Filmo Automatic Cine Camera, including $225 00 


leather carrying case 


Filmo Cine Projector, complete meluding $225 00 


carrying case 


The Film & Slide Co., of Canada 





Limited 
; 156 King Street West, Toronto, Ont. 
Winnipeg = : Vancouver 

















SEMOLINA 


AULD REEKIE 


The attention of the Medical Pro- 
fession is called to 


Auld Reekie Semolina 


(Trade-mark Registered) 


This isa product that is ideal for use 
in the sick-room. It is pure, whole- 
some, easily digested and highly nu- 
tritious. It can be used in the mak- 
ing of puddings, soups and in many 
other attractive forms for use by 
those convalescing from illness. Pro- 
curable at all principal grocers or 
direct from 


The British Agencies 


Company 


TORONTO 


SANITARY RUG 
RENOVATION 


After contagious disease in a household, all 
rugs and floor coverings should be removed 
and thoroughly renovated. 


The attention of physicians is called to the 
fact that we make a specialty of this work, 
calling for a rug or carpet, and returning it 
in two days. Every rug entrusted to our 
careis done thoroughly, without any damage 
to the finest Persian texture. 


We have already a number of physicians as 
satisfied customers. 


THE BARRACK ORIENTAL 
RUG RENOVATING CO. 


C. N. Barrack, Proprietor 
20-22 Duke Street - 


We invitz our customers to call and watch 
~ the process of rugs being cleaned. 


Toronto 
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Soap and a , 
Sound Skin 


It has been stated that the normal 
skin is best able to resist infection. 


To keep the skin normal as well as 
clean is the functioning of soap. 


For this purpose, we commend to your 
attention PALMOLIVE—a _ soap 
which has all fhe good qualities of the 
best genuine imported castile. 


It cleans the skin thoroughly, does 
not interfere with the natural lubrica- 
tion but tends to assist the normal ac- 
tivity of the sebaceous glands. 





PALMOLIVE, being made entirely 
from vegetable oils, rinses off com- 
pletely in water of ordinary tempera- 
ture. It contains no free caustic alkali, 
no excess of unsaponified oil. It can 
therefore be used frequently without 
rendering the skin brittle or overdry. 


It is a milled soap. It contains no 
| dye or artificial coloring whatever. 
The color of the soap is due to the 
color of the oils from which it is made. 


It is a true sapo duras, which can be 
confidently used to promote nature’s 
| first line of defence—a sound skin. 


A packet containing twelve small 
cakes—a size convenient to carry in 
your case—will be sent you gratis 
upon receipt of request. 


The Palmolive Company 
‘of Canada, Limited 
TORONTO - ONTARIO - 





CANADA 
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HOMEWOOD SANITARIUM 


GUELPH, ONTARIO 
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A private neuropsychiatric hospital with special facilities for the study of early cases to establish diagnosis 
and determine prophylactic or treatment indications. 


75 acres of woods and lawns with ample provision for out and in-door employments and diversions. 


‘Guelph, reputed as one of the healthiest cities of Canada, is conveniently accessible from Toronto, Montreal, 
Buffalo and Detroit. Address: Dr. C. B. Farrar, Medical Superintendent, Guelph, Ontario. 
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CHASE & SANBORN’S 

















EVERY article of hospital and person- 
al wear is liable to loss or misuse unless 
properly marked. For identifying sheets, 







pillow cases, towels, uniforms, etc., there SEAL 
is nothing so easy to use, economical and E 0 FEEE 
permanent as CASH’S WOVEN NAMES. BRAND 


Sew them into everything that washes. 


3 dozen $1.50 9 dozen $2.50 
6 dozen $2.00 12 dozen $3.00 


Write for Style Sheet and Samples, 
or send in a Trial Order now. 


J. & J. GASH, INC. 
4 Grier Street - Belleville, Ont, 


Cash's Woven Names 





SOLD ONLY IN 
Yalb. 1 |b. and 2 |b. Tins 
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“OVALTINE” IS A MANY-SIDED AND: INTEREST- 
ING PRODUCT REPRESENTING AN ASSIMILABLE 
CONCENTRATION OF THE ESSENTIAL 
ELEMENTS OF DIET IN WELL-BALANCED 
PROPORTIONS. !TS VALUE IS AUGMENTED BY 
DEFINITE THERAPEUTIC PROPERTIES AND IS 
OF SERVICE TO THE PRACTITIONER IN MANY 
DIRECTIONS. 


“Avoid a late heavy meal and take a cup of | 
<Ovaltine” immediately before retiring’. This 
prescription has proved in numberless cases of 
great help in securing light, healthy and refreshing 
periods of slumber. “Ovaltine” is highly 
nourishing but causes no active digestive function. 
It is prepared by simply dissolving the granules 
in hot milk and water. There is no troublesome 
cooking or other preparation. 


“Qvaltine” is supplied by all druggists. Specially 
low prices are quoted to hospitals and kindred 
institutions on direct application to Toronto office. 


A. WANDER LIMITED, LONDON, Eng, 
.- wR 
Works: Kings Langley, Eng, : 
y > ae. ta po ORES Sy 
TORONTO: 455 KING ST. WEST 


CM7 ADELAIDE 2194 


MALT, MILK AND EGGS 
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One of our new outfits 





Ophthalmoscope, Pneumatic Auriscope, Tongue 
Depressor with individual wooden blades, 
and Universal Battery Handle 


Complete Catalogue 


of Electrically Lighted Instruments 
mailed on Request 


Electro Surgical Instrument Co. 
Rochester, N.Y. 














HOSPITAL PLUMBING 


The attention of Hospital Superintendents is called to our 








Sanitary Hospital Fixtures 








We carry a full stock of these fixtures and are ina position 
to submit prices on request. 


Our goods are the finest that are obtainable, and have been 
installed in some of the most modern Hospital Buildings 
throughout the Dominion. 





PURDY MANSELL, LIMITED 


63 ALBERT STREET, TORONTO 
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Universally endorsed by physicians 
—This is why 


Kotex is an ideal product from the 
medical standpoint—thoroughly sani- 
tary, practical, hygienic. 


It offers unique advantages, afforded 
~by no other pad. These are due to ex- 
traordinary qualities of absorption. 


Kotex is made from Cellucotton, the 
superabsorbent surgical dressing dis- 
covered during the world-war. It 
absorbs 16 times its own weight in 
moisture, instantly. It is 5 times more 
absorbent than ordinary cotton. 


The practical advantages of this ab- 
sorbency are obvious. Doctors have 
been quick to recognize its importance. 
They advise their patients to use 
Kotex as a protection to health, with 
safety, immaculacy, peace-of-mind as im- 
portant, yet secondary, considerations. 
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The sanitary, sanitary pad 


Kotex is made in an up-to-date, 
modern plant, where every process is 
sanitary. 


It is packed in sanitary packages, 
reaching the user scrupulously clean, 
essential for fastidious as well as pro- 
phylactic reasons. 


Explanatory book free 


We publish a special book, written by 
a physician for physicians, which gives 
a full explanation of Kotex, what it is 
and what it does. A copy will be sent 
free if you will fill out and mail coupon. 
Just pin it to your letterhead—that’s 
enough. Booklet sent by return mail. 


MAIL THIS FOR FREE BOOK 


CELLUCOTTON PRODUCTS COMPANY 
Harold F. Ritchie & Co., Limited, 
10 McCaul St., Toronto, Ont. 


Please send me free copy of your professional book 
on Kotex. 
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Powerful Antisyphilitic ° 
More active and better tolerated than 606 and neo-606 (914) 


Adopted s, Civil ss Military Hospitals  . Allied Countries 


MEDICATION: Intravenous or intramuscular Injections. 
720 to 30 tigr.every4days. {12 to 14 injections for a course). 
MEDIULs POSES y peliraet tp hed hg ie 6 oa 8 days. (8 to 10 Injections for a course). 
READING MATTER AND SAMPLES : Etabl'* MOUNEYRAT, Villeneuve-la-Garenne (France). 
Sots AGENTs For CANADA: ROUGIER Fréros, 210 Lemoine St., MONTREAL. 





For Hospitals 
and Surgeons 


The SOP-O-ZON Liquid Soap Dispenser is ideal for 
use in Institutions and Physicians’ Surgeries. It 1s 
cleanly, economical and most attractive. 


“We also supply Liquid Soap made from the best oils 
obtainable that are non-irritant to the most delicate 
skin. 


For further particulars write 


G. H. WCOD AND COMPANY 
28 Wellington St. E., Toronto, Canada 
Branches:- MONTREAL OTTAWA 




















Hygienic Paper Specialties 


We are manufacturers of the following items and would be pleased to 
send you samples on request. 


SPUTUM CUP REFILLS PAPER CUSPIDORS 
POCKET SPUTUM CUPS PAPER TOWELS 
PAPER NAPKINS PAPER TABLECLOTHS 
PAPER DRINKING CUPS TONGUE DEPRESSORS 
Stone & F orsyth Co. 
67 Kingston St. = - - 


Boston, Mass., U.S.A. 
eee 
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Saves Time and Labor 


By using “Poliflor’’ it is easy to give floors a fine Polish. 
“Poliflor’’ dries quickly to a hard, durable finish. It 
has a clean, antiseptic odor and contains no benzine or 


gasoline. 


“Poliflor” is specially packed 1 in 5 |b. pails for use in 


hospitals and similar institutions. 


ot 





Write for samples and prices 


1LEO OORs 
MARBLES Morog Bobres 
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Made and guaranteed by 
THE NUGGET POLISH COMPANY, LIMITED 


3102 Amherst St., 


Montreal 

















Naumkeag 
Steam Cotton Co. 


Salem, Mass. 
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SHEETS 


AND 


PILLOW CASES, 





Standard for Homes, Hospitals 
and Institutions 


Selling Agents: 
PARKER, WILDER & CO. 
Boston and New York 














Sterling 
Surgeons’ Gloves have merited the ap- 
proval of most of the hospitals in Can- 


ada and _many prominent ones in 
other British Dominions. 

Insist on Gloves branded STERLING 
and insure complete satisfaction as 
well as utmost economy. 

The STERLING trademark on Rub- 
ber Goods guarantees all that the 
name implies. 


Pioncers and the largest producers of 


SEAMLESS RUBBER GLOVES 


in the British Empire 


Sterling Rubber Company, Limited 


GUELPH, CANADA 
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| ENAMEL POLISH: ::} 
=* Fe WHITE ENAMEL PORCELAIN GLASS t 

a i Haumilion, (3820 |f 


i Just as indispensable in a Hospital 


as 
Light and Heat 


If it We make 
will a polish 
shine for it 





HAMILTON 


FESS OIL BURNERS 


in all sizes and types of boilers from the small house boiler to 
the largest steam plant have demonstrated, during the last ten 
years, the efficiency, cleanliness and economy of burning oil with 
properly designed installations and equipment. 


4 MEDICAL MEN should investigate the new 
FESS AUTOMATIC OIL BURNER 


for household use—a marvel of simplicity and dependability. 


Write or phone for list of hospitals and other institu- 
tions and homes now burning oil. See it in operation. 


FESS OIL BURNERS OF CANADA 





LIMITED 
Oil Combustion Engineers Established 1913 
47 King Street West - - Toronto 
323 Beaver Hall Hill - - Montreal 
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DUNLOP 
BALLOON 
TIRES 


FOR ALL CARS 


The Balloon Tire is the development of the Dunlop 

Idea of Tire Building so as to increase riding comfort 

and prolong the life of a car. 

There are two types of Dunlop Balloon Tires— 
Interchangeable and Small Wheel 


CO EO oO —_OO 
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Thus all car owners can enjoy the greater comfort, added safety, and 
pleasure of Dunlop Balloon Tires right now. 
The Interchangeable Balloon Tire is made in various sizes to fit 
your present wheel and rim equipment without change or additional 
expense. 
The Small Wheel Balloon Tire is made to fit the new small-diameter 
wheels which can be purchased for your present car or secured as equip- 
ment on many new Cars. 

Whatever your Balloon Tire problem is DUNLOP can take care of it for you. 
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Y USING a Buffalo Bread Slicer you obtain 35 to 36 

uniform slices out of a 24-ounce Pullman loaf. By 
hand the best you-can get is 29 or 30 slices of varying 
thickness. 


Uniformity means a saving of 16% on every loaf. Besides, 
the “Buffalo” stacks the bread as it cuts, keeping it fresh. 





Cuts hot or cold bread: 175 to 200 uniform slices a minute. The ‘ Buffalo’’ is the best value 
in a quality bread slicer on the market. Over 2000 satisfied users prove this! 


ee BUFFALO” MEAT FOOD AND 
VEGETABLE CHOPPER 
VERY day in every way the Buffalo has “saving” uses in 
any kitchen. Cuts 38 kinds“ of food FINE WITHOUT 
MASHING:; produces nearly a hundred different dishes. Savings 
in time, labor and food pay for the “Buffalo” in a few months’ 

time. 
Let us tell you how the “ Buffalo’ will save for you 


JOHN E. SMITH’S SONS COMPANY 


Patentees and Manufacturers 


50 BROADWAY BUFFALO, N.Y. 
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ELECTION 


to the 


COUNCIL OF THE COLLEGE 


of 


PHYSICIANS and SURGEONS of ONTARIO 


The Quadrennial Elections of the College, to select representatives 
to the Council of the College, will be held this Fall. 

Voting Papers must be in the hands of the appointed Returning 
Officers by the hour of two o'clock in the afternoon of Wednesday, 
November 12, 1924. 


On 





Nomination Papers must be in the hands of the appointed Return- 
ing Officers by the hour of two o'clock in the afternoon of Wednesday, 
October 22, 1924. 


Any member of the College presenting himself for election to the 
Council of the College of Physicians and Surgeons of Ontario for the Ter- 
ritorial Division in which he resides, must receive a nomination of at least 
twenty registered practitioners resident in such Division. 
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Waterproof Material 


CONTAINS NO RUBBER - WILL NOT DETERIORATE 
CAN BE EASILY CLEANED OR STEAM STERILIZED 


Wears longer - Costs less than rubber 


Write to our Canadian Agents for descriptive circular and 
price list 


The J. F. Hartz Co., Ltd. J. H. Chapman 
Toronto E. A. Armstrong IMPERVO Co. ry 


fn Watertown,. Mass. sit 
U.S.A. 
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ieoaluable to Both 


Hospital Staff 
and Patients 


LIFEBUOY 
HEALTH SOAP 


With its cleanly odour,—its pure 
velvety lather, Lifebuoy Soap is a neces- 
sity that gives the pleasure of 4 luxury. rece 
It performs a double duty:—It thoroughly cleanses the skin and 
with the aid of its antiseptic and vegetable oils, gives a wonderful 
healing and tonic effect to the body. For washing all garments that touch 
the skin, the rich creamy lather from Lifebuoy Soap will produce the most 
satisfying results. 


















Grocery stores everywhere sell it 


Lever Brothers Limited 


Toronto 


MERCUROSAL SUBJECTED 
TO PHYSIOLOGICAL TEST 


AFTER every practicable chemical 
test has shown Mercurosal,* the 
new anti-syphilitic mercury compound, 
to be satisfactory, this product is sub- 
jeczed to a test for toxicity on rabbits 
of standard weight, these animals 
having been found to yield more defi- 
nite data than others. 


Mercurosal in solution is introduced 
into the marginal vein of the rabbit’s 
ear at a carefully controlled rate— 
very slowly depending on the size of 
the animal. The optimum rate of in- 


jection has been determined by numer- 
ous experiments, and is an import- 
ant item in the test. 


Our investigators will not pass 


any batch of Mercurosal that will 
prove fatal to a 2- to 4-kilo rabbit in 
a dose of less than 40 to 80 milligrams. 
The standard is a minimum of 20 to 30 
milligrams per kilo. 

The margin of safety is impressive. 
Calculated on the basis of weight alone 
a toxic dose of Mercurosal for a man 
weighing 65 kilos (150 lbs.) would be 
1.3 gms. or 13 times the recommended 
intravenous dose. 

By means of the chemical tests we 
determine the purity of Mercurosal, and 
from that might be judged its relative 

freedom from toxicity; nevertheless 

the physiologic toxicity test is invari- 
ably performed as an added precau- 
tion. 


*Disodiumhydroxymercurisalicyloxyacetate. Contains about 43.5% of mercury 
in organic combination. Relatively non-toxic and non-irritating. Adapted 
for intravenous and intramuscular administration in the treatment of syphilis. 


PARKE, DAVIS & COMPANY 
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Ingram |Hospital Supplies 


& Sole Agents for 

Is li BRAMHALL DEANE 
e HIGH PRESSURE STERILIZERS 
WAPPLER TRANSFORMERS 


LIMITED a 
TORONTO HIGH FREQUENCY APPARATUS 
é Our Specialties: 
2 HYPODERMIC TABLETS 


COMPRESSED TABLETS 
ELIXIRS, OINTMENTS, Etc. 


FULL LINE OF DRUGS 





A postal requesting quotations 


Our Sundry Catalog 
will receive immediate attention 


awaits your request 














An Ideal 
Equipment for 
Hospitals 





What could be more suitable for the entertainment of convalescinz patients in a hospi- 
tal, for the amusement of the inmates of a Home for Incurables or the kiddies in the 
Sick Children’s Hospital or even for the Nurses’ Residence than 

A RADIO EQUIPMENT ? 

The Radio is no longer in the experimental stage, but has reached a point approaching 
perfection. We can equip institutions with any make of Receiving Set desired and will 
guarantee good reception under any normal conditions. 

Full particulars and prices quoted on application 


GIBSON RADIO SUPPLY 
Canada’s Largest Radio Store : 
104 King Street West - - - Toronto, Ont. 

















COLD MEDAL, International Congress af Mediuc.ne, i913 


WOCAT 


THE ORIGINAL PREPARATION 
English Trade Mark No. 276477 


.ccaine-Free Local Anzsthetic 


Six to seven 
times less 
toxic than 
Cocaine 





| 17 Years Reputation ; 
Specify original BRITISH MADE preparations 


bearing label of the Saccharin Corporation, 


London, England. 

eile eraube of 10 tabters' G0. : Literature and full technique on request 
Canadian Agents: 

W. Lloyd Wood, Limited 


64-66 Gerrard St., E. - 


Toronto 





For All Douching Purposes— 


F. & R.’s 
GENUINE 
GLUTEN FLOUR 


Guaranteed to comply in all respects to standard 
requirements of the U.S. Department of Agriculture. 


Manufactured by 
THE*FARWELL & RHINES CO, 
Watertown, N.Y., U.S.A. 


SAL HEPATICA 


Laxative and Eliminant 


Efficacious in all conditions where in- 
testinal sluggishness arising from func- 
tional derangements of the liver and < 
portal circulation is a factor. ve \ 
Sal Hepatica cleans the entire alimen- 
ae & tary canal. 
vel Whirling Spra x 
Marve s Bee. Bie Samples for Clinical Purposes 





ringe : 
Syring Bristol-Myers Co. 
MARVEL COMPANY New York 
35 West 45th Street - New York ‘ r} 








Canadian Distributors: Messrs. MacLean, Benn 


-& Nelson, Ltd. 489 St. Paul St. W. Montreal, Can. - 
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ig Our “Certified Milk” is produced 
at City Dairy Farms, New Lowell, 
Ont. under supervision of Dept. of 


Health (Toronto) 


For years our leading physicians have 
prescribed it for delicate babies and 


invalids. 






RS BN wore was ra“ 
SERN a RI GE = 
Be. Se 
wh. : Pd ~ 1 li Ln as i 


We have a yellow wagon on every 
stree-—every morning. 
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THe HOSPITAL, MEDICAL 
AND NURSING WORLD 
TORONTO>, CANADA 
A professional journal published in the interests of Hospitals, and 


the Medical and Nursing Professions. 


VOL. XXVI TORONTO, SEPTEMBER, 1924 No. 3° 
Editorial 


The Religious Aspects of Hospitals 
The query arises whether the above caption is 
allowable—whether, indeed, the hospitals of to-day 
have any religious aspect in the old-time sense of the 
term. 
Time has been, for centuries from the primitive 
civilization to within memory of the present genera- 


tion, when sickness has been regarded as a direct 


visitation, either of evil spirits or of the good God 
for punitive purposes. Note the arguments of Job 
and his friends, the penitential psalms, the service 
for the sick in modern Church rituals. “Did this 
man sin or his parents that he should be born blind?” 
has expressed for ages the attitude of the peoples 
toward disease. 

For this reason the Church sponsored the first 
form of hospitals in the monasteries with monks as 
healers. ° Later came the voluntary hospitals for the 
poor. The many “Hotels Dieu” still existent evi- 
dence the original linking of religion with the hous- 
ing and treatment of disease. 
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During the past quarter-century science has 
done a tremendous work in educating the people re- 
garding the origin of disease. Many of its worst 
forms have been shewn to be of commonplace origin 
and preventive by practical measures. It is no 
longer looked upon as a mysterious or supernatural 
visitation, but as something to be dealt with along 
practical lines. 

As a consequence religion and disease are not 
the twin brothers of yore. Hospitals are no longer 
conducted on lines of sentiment, but of up-to-date 
efficiency. The work of the praying band and the 
chaplain is largely replaced by that more efficient 
body, the hospital social service corps, whose work, 
if well done, is after all religion-in-action. 

This does not mean that the services of a chap- 
lain from a religious point of view are not desir- 
able; for the friendless and desolate, for the un- 


known and unrecognized, for the patient in extremis - 


and the last sad rites, his service is essential. 

Yet it remains that the religious aspect of to- 
day’s hospitals has changed materially with to-day’s 
changing values. 


The Toronto General Hospital 
The report of the superintendent of this premier 
institution has been issued. Its motto is: “For the 
common good;” its text: “To heal all manner of 
sickness and all manner of disease.” These legends 
are appropriate and consonant with a board upon 
the membership of which one notes the names of 


Revs. Canon Cody, Dr. Bruce Macdonald and Sir . 


Robert Falconer. 
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The superintendent’s reports shew an excess of 
operating expenses over receipts of $31,000, $21,000 
of this is found in items for salaries and wages, 
$9,965 is a direct charge against the diabetic clinic. 
The discovery of insulin and the very close associa- 
tion of this hospital with the early treatment of dia- 
betes with insulin, brought a great number of the 
city’s indigent to the clinic for treatment; and as 
fully half the treatment depends on diet, enlarge- 
ment of the diet-kitchen and the employment of 
more dietitians was imperative. 

Salaries and wages for 1923 .amounted to 
$380,277.64! 

This new hospital is already beginning to shew 
signs of wear and tear. There were 11,436 requi- 
sitions to the engineer for jobs ranging from a new 
washer to a drain pipe. Eleven hundred calls were 
made to the carpenter for repair of locks, clocks, 
windows and 500 pieces of broken furniture. 
Scores of rooms were repainted and two plasterers 
kept constantly busy on outside work alone. 

Another change in the accounting system in- 
volved an extra expense of $3,500 per year, and pre- 
cluded (unfortunately) a detailed financial com- 
parison of 1922 with 1923. 

Nearly 11,000 patients were treated in 1923— 
_ surgical, 4,653; medical, 2,888; eye, ear, nose and 
throat, 1,948; obstetrics, 1,439. About 54 per cent. 
were Canadian; 21 per cent. English; 6 per cent. 
Scotch. Over 55,000 treatments were given in the 
out-door clinic. 

Apart from the tremendous expense item, and 
the work in the diabetic clinic, the most striking of 
the other items is that of the pre-natal clinic, 
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wherein it is stated that 1,482 expectant mothers re- 
ee ported periodically. Among these patients there 
Hes were but 2.8 per cent. of still births and 1.9 -per 
Nis cent. of premature births. Among women admitted 
He. for delivery who had not enjoyed the advantages of 
fie a pre-natal clinic there were 19.7 per cent. still 
oe: births and 13.3 per cent. premature births! 

The training school continues doing fine work. 
The excellent young women trained in this hospital 
a are in great demand for responsible nursing posts 
bye: all over North America. Some 955 were applied 
3 for, but only 95 could comply. 

Regular classes in dietetics are given for pa- 
ih tients who have been in the hospital and discharged. 
He _ The X-ray department cost $43,500. No 
ie | serious abdominal operation may be performed 
ie" without referring the patient to the X-ray depart- 
ui ment for confirmation of diagnosis. 

The report emphasizes the work in pathology 
and bacteriology, particularly that of the quick sec- 
tion service. 

Ni Under Mrs. Wallace Barrett the library com- 
i mittee has distributed 15,000 books and 6,000 maga- - 
i | zines to in-patients. Many patients have as a re- 

~ sult of this acquired the reading habit. 





NE Hospital Drives and Doctors 

ik aa There were two drives for money for hospitals 
Hie | .\ In a Canadian city lately—unfortunately, within a 
4 \ month of each other. In these the medical staff took 
i ea a very active part both in contributing and canvass- 
ing. A few years ago a third hospital in this same 
city put on a similar big campaign in which the 
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doctors were not asked to contribute nor did they 
do any canvassing. Which acted the more wisely— 
the third or the first two? Our opinion is that 
the third did. ; 

_ Doctors do a great deal of general work among 
the poor, both outside of hospitals and in them, for 
which they get no pay. For in caring for the sick 
poor in the hospitals their quid pro quo is experience 
and prestige. Does this suitably remunerate them 
for their services? We have never heard them say, 
but presume they think it does, otherwise they would 
not be so keen to get on, and remain on, hospital 
staffs. We do not think they get an adequate re- 
turn. But, for argument’s sake, let us admit they 
do. Then, as a rule, they should not be expected 
to put their hands in their pockets to assist in hos- 
pital construction or maintenance. Of course, there 


may be an occasional wealthy doctor on a hospital 


staff. If he feels inclined to contribute of his sur- 
plus in this way, well and good; but we think the 
rank and file of the staff should not contribute to 
hospital funds. They cannot afford it; there are too 
many other more pressing calls for their money. 

Again, remembering that “gifts blind the eyes,” 
ean trustee boards discipline, degrade, or dismiss 
these contributing doctors—as they will have to do, 
sooner or later—with the same freedom which 
would be possible were they, the trustees, not under 
certain obligation to these men? We say “No.” 

In our view, the doctors’ contributions should 
neither be expected or accepted. 
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‘‘Nitor in Adversum”’ 
; . This, if we remember well, was, and is (now pro- 
Me perly) the motto of Wilhelm the wicked. It might 
1 well be the motto of every superintendent of a large 
| hospital. What with a possible captious trustee, a 
HS crusty member of the visiting staff, a wayward in- 
terne, an autocratic superintendent of nurses, a dis- 
satisfied patient or complaining relative, an increas- 
ing deficit, a laundry doing unsatisfactory work, an 
unfireproof building, or a score of other sources of 
worry, is it any wonder the superintendent truly 
feels he is striving against adverse circumstances? 
How meet the struggle? The good man (or 
i woman) will call to his help the Higher Powers. 
hit He must remember to be “strong and of a good 
courage.” To appropriate this advice he ought to 
be one with a single eye—of fixed purpose, sincere 
and true, of good judgment, kindliness and tact— 
and with the saving sense of humor. 

On the physical side he ought to be in good health 
and keep so. He must have plenty of sleep, suffi- 
cient pleasant exercise (or play) ; time for quietude 
and leisurely thought, and- social contact with his 
friends; enough of the proper food partaken of 
slowly;-and a hobby. 

This interchange between work and diversion— 
vocation and avocation—will do much to make him 
enjoy life, though strenuous. 

If possible, he should not carry his hospital cares 
to his home, his club or his holiday trip. That this 
may be the case he should feel well qualified for 

his work; should do his best, and leave the rest. 
Happy is the superintendent who can do this. 
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EIGHT FACTORS IN PURCHASE OF FOOD 
Ststrr Mary Agarua, Mreroy Hospirat, Cuicaco. 


The statement of Alvin Macaulay, president of the Pack- 
ard Motor Company, in his sermonette on ‘“Reputation:” “The 
man who builds and the man who buys are both beneficiaries 
of a good reputation,’ truly applies to hospitals. For who, 
more than they, build up the sick on food selected by a buyer 
who must have always in mind the reputation of the hospital ? 

In recognition of the great importance of food to health, 
and its prominence in the cost of living, food values are now 
taught as part of the work in domestic science or home eco- 
nomics in practically all schools of repute. 

Buying carefully, conscientiously, thoughtfully, and eco- 
nomically involves the following: 

(1) The patients. (2) The quality and quantity of food 
to be purchased. (3) How to buy. (4) When to buy. (5) 
From whom to buy. (6 )Records of transactions. (7) Stor- 
age and care. (8) Preparation. 


Tue Four WHEELS oF THE HospIrAL. 


Patients are defined by Webster as “persons under medi- 
cal or surgical treatment.” They should be looked upon as 
members of God’s suffering humanity and treated accordingly, 
receiving first consideration from every viewpoint, the least 
not being the buying of the means to build them up and re- 
store to them heaven’s greatest of all temporal blessings— 
health. 

The hospital, as a composite unit built around the patient, 
must necessarily include the sisters, doctors, interns, nurses 
and help. They, too, must receive their respective considera- 
tion. 

In buying for the patient, only the very best quality and 
most nutritious food should be on the list. In foods—more 
than in any other commodity—the very: best is always the 
least expensive. Experience has taught most of us that in 
purchasing the best there is less time and labor required in 
its preparation and less waste to be disposed of. : 

It stands to reason that the food for the patient must be 
of a different nature from that for anyone else. Therefore, 
the individual patient must receive individual attention. The 
patient in a weakened condition, probably just recovering 











Sept., 1924 AND NURSING- WORLD - 81 


from a serious operation, surely cannot and should not have 
' the same kind of a tray that a convalescing patient receives. 
A stomach case cannot dispose of the same kind nor quantity 
of food served a fractured arm case. (All information per- 
taining to food for the individual patient is obtained from 
the floor supervisor on forms printed for this purpose). 
As the sisters are more closely confined—having fewer op- 
portunities to be away from the hospital and procure a change 
of food, ete—and are in almost constant association with the 
patient, they are more exposed to disease, and unless they are 


fortified with a goodly amount of physical strength (possible. 


only with good food) they will not have the required power 
of resistance and thus will become unable to do the work 
which the Lord and they intended when they became hospital 
sisters. 

Interns come to the hospital after years of study and 
nerve strain and need not only good and nourishing food, 
but special attention to help make their critical years in the 
hospital the better and the happier. This is materially as- 
sisted by giving them steak when they want steak, and pie 
when they want pie. 

Nurses, having just finished their high school work, and 
coming from homes of refinement and culture where their 
diet was carefully considered, should be given more than an 
ordinary amount of thought when their food is selected. As 
well as being nutritious, it must be attractive. 

Because help is such a necessary factor in every hospital 
it is quite essential that they be well fed with good, wholesome 
food. Unless this unit is satisfied, not much can be accom- 
plished. The help can make or mar a hospital. 

In giving these four wheels of the hospital (sisters, doc- 
tors, nurses and help), their well deserved consideration, bet- 
ter service and greater care are assured the patient. 


Factors 1x Buyina. 


The quantity of the food to be purchased depends, of 
course, upon the number to be fed, local conditions (such as 
store room, refrigerator and kitchen facilities), whether or 
not the market of supplies is equipped to render special ser- 
vice, and the market quotations. The prudent buyer will not 
store up perishable supplies in a greater quantity than for one 
or two days’ consumption. 
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Buying on competitive bids is really the only practical and 
business-like way. When the man from whom you buy knows 
that five or six others are being given the same opportunity 
to procure your business by supplying the best goods at the 
lowest figure possible, he, too, will sharpen his pencil and 
quote you as low as he really can. ; 

If you do not use this method, try it for a while and you 
will be amazed at the results. In comparing figures I have 
found an actual difference of $27 between the highest and 
lowest bidder on a $125 purchase of fruit and vegetables. 

Knowledge of just what is the best quality is necessary 
to standardize the article purchased. For instance, the stan- 
dard forthe best quality in lettuce is that it be regular in shape, 
firm, have a hard head, and no signs of decay. Avoid let- 
tuce that is soft and has loose, coarse leaves. (The exclusive 
use of Iceberg lettuce has proved a good investment.) 

In buying canned goods, it is always best to see samples 
and compare brands, counting and comparing the actual num- 
ber of servings contained in the various cans. Buy on quality, 
not on price alone. . 

SELECTION oF Mzarts. 


In selecting meats here is a wide scope for the buyer to 
exercise good judgment, which comes only with a knowledge 
of the correct standard of quality. Quality in beef, for in- 
stance, is indicated by smoothness, grain, and color of the 
meat. The buying of meats is such an extensive subject that 
a whole paper may be written on it alone without telling half 
the story obtained by experience and observation. -It almost 
goes without saying that it is most advantageous to buy meat 


_ by the carcass and have it trimmed and cut to order. All 


dealers will gladly do this for you. : 

When to buy is one of the most difficult problems of the 
work. You must be familiar with all the details of your 
stock on hand, amount of consumption, prospective crops, 
market conditions, and the effect of the scarcity or abundance 
of one commodity upon another. For instance, the searcity 
of raisins and black figs during their season of popularity 
when certain recipes make them an actual necessity. 

This information can be obtained only by reading every- 
thing you can procure in the way of newspapers, magazines, 


and advertisements, and by interviewing salesmen. Without 
this knowledge it is impossible to 
hospital. 


buy advantageously to the 
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It usually pays to buy “futures,” and early buying is ad- 
visable for the reason that in the event of a “short pack,” 
prices go up and those who buy late pay the higher prices, 
whereas early buying insures protection against these natural 
advances. The possible causes for advance in “futures’’ are 
frosts or other weather conditions which reduce crops; labor 


"trouble, tin shortage, heavy demands, transportation difficul- 


ties, etc. 
Buy From Firms or CHARACTER. 


The majority of buyers will agree with me, I think, when 
I quote: “It is always better to pay a little more money in 
order to do business with men of character. The other fel- 
low will get you sooner or later.” The large wholesale 
grocer’s and packer’s stock is always moving, and, therefore, 
they have the best assortment and freshest goods to supply. 

As these wholesale houses employ only experienced salesmen 
it behooves the economie buyer to see and cultivate them. 
Specializing as they do in their line of work they become 
authorities on market conditions, the comparative values of 
various grades, prospective crops, advantageous contracts, 
ete., and can render valuable assistance when the anxious 
buyer is in doubt. My experience has been, it pays to see 
the salesmen. 

Information pertaining to the supplies and amount to be 
purchased is obtained from records of the store room man, 
who keeps an account of inventory on hand first of month, 
receipts and distribution of current month, as well as copy 
of the menu. When supplies are received they should be 
examined, checked, and weighed (when bought by the pound, 
such as meats and vegetables), and then entered in the re- 
ceiving book which provides for the following information: 
(1) Date; (2) from whom received; (3) description; (43 
quantity; (5) for what purpose intended. 

All supplies should be distributed only on signed: requisi- 
tions. 

Erricient Store Room NeEcEssary. 


An efficient store room keeper can make himself a neces- 
sary asset to the hospital. Upon him depends the honest 
checking in of supplies and their placing and arranging to 
facilitate the distribution of the old stock previous to the 
distribution of the supplies more recently purchased. Hearty 
cv-operation on the part of those employed in the store room 
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is a complement to economic buying. Without economy in 
distribution, economy in buying is useless. 

Preparation of the food which has involved so much 
thought, labor, and expense in its buying, should be entrusted 
only to competent cooks under the direction of an experienced 
and well paid chef, or, under ideal conditions, a steward— 
for what doth it profit a hospital if the buyer selects all the 
best goods in the whole world and they be spoiled in the 
cooking? Preparation of the food demands the previous ar- 
rangement of a well-balanced and attractive menu. In ar- 
ranging this menu the following must be considered: 

(1) For whom the food is to be prepared; (2) the num- 
ber to be served; (3) the food which is in season; (4) selec- 
tion and arrangement for each day of the week; (5) the 
market prices and cost. 

As the one most familiar with the stock, prices, mar- 
ket conditions, and storage capacity, the buyer, assisted by 
the dietitian and chef, should control the arranging of the 
menu, which, in turn, should be submitted to the superinten- 
dent for approval. 

As buying for some one else is always a responsibility, the 
buyer for a hospital must make it a personal matter, keeping 
in mind that to buy advantageously, correct standard of qual- 
ity and price standpoint should be the watchword. 

Ability to buy is a God-given gift, but it can be acquired 
and developed by experience and study.—Hospital Manage- 
ment. 


THE COMPARATIVE MERITS OF FUEL OIL AND 
COAL AS A FUEL* 


Grorce McL. Wanpre, M.D., Suprrinrenpent, Farr Oaxs. 
Lopez Sanatorium, Waprena, Minnesota. 


In presenting this discussion of the relative merits of 


coal and oil as a fuel, there are several points which should 


be clearly understood: 

(1) The opinions here expressed are based on a’relatively 
short experience with oil as a fuel; (2) the writer does not 
pose as an oil expert, but is basing his statements on his ex- 
perience as a hospital superintendent; (3) it is appreciated 
that every heating plant presents certain peculiarities which 


*Read before the Minnesota Sanatorium Association 
Minnesota, July 21st, 1923. » Wadena. 
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tend to make it an individual problem when the ideal fuel 
is under consideration. 

With these points admitted we shall take up what we 
believe to be one of the most important innovations demand- 
ing the consideration of careful and conscientious hospital 
administrators in this section of the country. 

Let us first enumerate the objections to oil as a fuel as 
we have heard them expressed since becoming interested in 
this subject. The most concrete and definite statement which 


_we have come across is that of the trustees of the Worcester, 


Massachusetts, Hospital, as expressed by Dr. Charles A. Drew 
at the May meeting of the New England Hospital Associa- 
tion. Doctor Drew stated that his trustees had decided against 
the use of oil as a fuel for the following reasons: 

(1) Supply of coal is known—oil is not known. Of the 
estimated available supply forty per cent. has already been 


used; (2) coal contract gets coal. The typical oil contract 


has many unusual provisions; (3) coal is sold on a reason- 
able profit basis, while the price of oil is fixed in relation to 
the price of coal; (4) storage of oil is difficult; (5) fireman 
can stoke with coal to prevent smoke and heat loss;. (6) 
odors from oil burners are objectionable because of sulphur 
in oil; (7) coal has practically no fire hazard, while oil is 
very hazardous; (8) coal equipment has been on the market 
for many years and is satisfactory; oil burners are still in 
the experimental stage. 

These objections were voiced several years ago when Doc- 
tor Drew first suggested oil as a fuel, and for this reason 
many of the points raised by his trustees have failed, to 
materialize as legitimate reasons against the use of oil. We 
have all heard of the shortage of oil, but new fields are be- 
ing worked and there is little evidence at this time of any 
immediate shortage. The writer raised this particular ob- 
jection to Doctor Prosser of the Dunwoody Institute, where 
there is an equipment similar to that which we have subse- 
quently installed at Fair Oaks Lodge Sanatorium. Doctor 
Prosser replied by stating that even the most pessimistic would 
grant an adequate supply for the next ten years and that he 
anticipated saving a sufficient sum within two or three years 
to pay for his installation; if after ten years it should be 
found impractical to secure oil there would then be a new 
situation to meet, and it is the duty of institutional directors 
to meet such new situations frequently. 
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Before going further with this discussion of the various 
objections which are raised against oil, it would be well to 
emphasize the type of oil which we are using. It is known as 
fuel oil and consists roughly of crude oil from which has been 
extracted gasoline and kerosene. It is thus evident that we 
are burning what might be termed a by-product in the manu- 
facture of gasoline. The supply of this by-product is depen- 
dent on the demand for gasoline, and its use interferes in no 
way with the distribution of gasoline. 

It is difficult for us to appreciate the merit of the next 
reason which is advanced by the Worcester Hospital trustees 
against oil: “Coal contract gets coal. The typical oil con- 
tract has many unusual provisions.” Our experience would 
suggest the reverse. Our coal contracts of the past have 
brought to us some coal, some dirt, and much slate. The 
percentage of uninflammable matter has been variable, but it 
was a rare instance which brought to us a high grade of fuel. 
Our oil purchases have been on a much more satisfactory 
basis. We use an oil of a definite specific gravity and we 
receive it as specified. There is no foreign material in our 
ear of oil with the exception of a small quantity of matter 
which we remove when passing the oil through screens. The 
percentage of uninflammable material is negligible. 

Objection three, that “Coal is sold on a reasonable profit 
basis while the price of oil is fixed in relation to the price 
of coal,” will find few supporters as far as the first part of 
the statement is concerned. However, it is not theoretically 
true at the present time that the price of coal determines the 
price of oil. The type of oil which we are using has a 
greater number of heat units per dollar than coal, although 
it is our opinion that we may shortly look for the fulfil- 
ment of this point and that the price of oil will be raised 
to conform with the price of coal. This we cannot grant 
as an objection because oil possesses sufficient merit over coal — 
as a fuel to warrant its use if it costs no more than coal. 

The objection, “Storage of oil is difficult,” is not readily 
understood. It would appear that the storage of oil is more 
simple than that of coal unless the coal is to be left lying 
outside without protection, and such a custom would not be 
easily defended. — 

Objection five is that “fireman can stoke coal so as to pre- 
vent smoke and heat loss.” This may be true theoretically, but 
it certainly has not worked out practically. How many of you 
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superintendents are satisfied that the fireman can stoke with 
coal so as to prevent smoke ? 
~“Qdors from oil burners are objectionable because of the 
sulphur in oil” is the sixth objection. Occasionally, we have 
noticed a slight odor from the burning of oil, but this has 
always been due to imperfect combustion and can instantly 
be corrected by adjusting the burner. As a factor in in- 
fluencing the installing of an oil burner this is negligible. 
The seventh objection is, “Coal has. practically no fire 
hazard, while oil is very hazardous.” We believe the con- 
verse of this statement would be more nearly true. The oil 
which we are burning is uninflammable under ordinary con- 
ditions. Burning waste can even be thrown into a bucket. 
of fuel oil without ignition. It is only after it has been pro- 


_perly mixed with air that fuel oil becomes highly inflamma- 


ble. In our institution there is little question that our fire 
hazard has been reduced by the change—certainly it has not 
been increased, and our insurance rate has not been altered. 
In our opinion we are entitled to a reduction in insurance 
rate, but thus far it has not been granted. 

The eighth objection is that “coal equipment has been 
on the market for many years and is satisfactory, while oil 
burners are still in the experimental stage.” This, in our 
judgment, should be amended to read: “coal equipment has 
been on the market for many years and has never been en- 
tirely satisfactory, while oil burners have long since passed 
the experimental stage and are now giving general satisfac- 
tion.” A recent trip through eastern Canada and California 
was a revelation regarding oil burning. Many inquiries were 
made regarding the use of oil as a fuel, and everywhere 
there was expressed nothing but satisfaction. Locomotives 
are fired with oil, and coast steamers, oil burners, and the 
majority of heating plants operate on oil along the Pacific 
Coast. The type of oil generally used is fuel oil of a gravity 
similar to that which we have been using. 

Another objection to oil burners which is frequently 
raised is the noise of operation. This idea has developed, 
we believe, from observation of the older types of burners 
which depended on steam for power. There is no question 
about their being noisy. The type we are using is electrically 
driven and the characteristic sound is the steady hum of an 
electric motor. This has not proven objectionable. 
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Therefore, it would appear to us that the objections ccm- 
monly set forth against the introduction of oil as a fuel are 
without merit, and that oil possesses many advantages over 
coal. However, we have not described our views on the three 
points of greatest interest to superintendents and sanatorium 
commissioners: why do you want to use oil rather than coal, 
how much did your installation cost you, and is it economical 
to operate ? 

Our problem at Wadena was peculiar. We had been 
operating for more than five years with but one boiler, and a 
duplicate boiler was badly needed. The only available room 
for this second boiler was our fuel room, already too small 
for adequate storage. Furthermore, our boiler room was in 
the basement of the sanatorium and we had a chimney which 
was far too low for the economical consumption of coal. Be- 


‘eause of the soot and smoke nuisance which had been exis- 


tent, we felt it necessary to add to our chimney and to con- 
sider some coal burning system which would consume coal 
with the least possible amount of smoke and soot. In addi- 
tion it was necessary to build a new fuel room to substitute 
for the one which we contemplated giving over to the second 
boiler. 

While considering this improvement our architects sug- 


- gested an investigation into the merits of oil burners, which 


were then becoming popular in the Twin Cities. We found 
on investigation that we could completely install an oil burn- 
ing system at a lower’ price than the contemplated coal burn- 
ing system. In addition we would have no cause to mar the 
physical features of the building by erection of a tall. chim- 


ncy, and we would have ridded ourselves absolutely and per- ’ 


manently of the smoke and soot nuisance. This all appeared 
very attractive to us and after thorough investigation we 
decided upon the oil burning system which we have subse- 
quently installed. 

The equipment includes, in addition to the burners, of 
which there is one for each boiler, the necessary pump to 
circulate the oil, a twenty-thousand gallon oil storage tank 
which is buried outside of the building, and apparatus for 
the handling and transportation of oil from the tank car to 


the storage tank. Our storage facilities are at present en-— 


tirely inadequate. We should have been provided with a 
second storage tank of equal capacity. This would permit 
us to put in a year’s supply of oil during the summer months 
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when the oil flows easily, and would not subject us to the 
inconvenience and expense of handling tank cars of oil dur- 
ing the cold weather. 

As we have previously stated, we are burning fuel oil, 
and not distillate nor any other high grade of oil. Our 
product is a by-product of refining and should not be con- 
fused with the oil generally used in household burners. One 
of the physical properties of this fuel oil is its stiffening in 
consistency at comparatively high temperatures. When there 
is the slightest chill in the air the oil ceases to be fluid and 
takes on the consistency of axle grease. This is the reason 
for emphasizing the wisdom of providing sufficient storage 
facilities for the handling of oil only during warm weather. 

The factors influencing our choice of oil burning equip- 
ment rather than coal, were as follows: 

(1) The initial cost of installing an oil burning system 
was less than that of installing a similarly complete coal 
burning system; (2) we would forever be freed of our coal 
soot and would not be subjected to the disagreeable features 
attending the burning of coal; (3) we could deliver addi- 
tional fuel to the sanatorium without the flying dust and 
the grime which were always. present when we were receiv- 
ing coal; (4) our boiler room could be cleaned and kept clean, 
and we would not track coal dust through our building after 
every visit to the boiler room, nor would the engineer leave 
a trail of grime behind him when called upon to do repair 
work in the buildings; (5) because of the mechanical opera- 
tion of the burners the engineer would be released for other 
work and would not be confined to the boiler room so con- 
stantly. In larger plants this means the reduction of boiler 
room force for there is no need to employ so many firemen 
when using oil; (6) we felt there would be an appreciable 
saving by the use of oil as a fuel; (7) there is no residue 
with the burning of oil, and, therefore, there would be a 
saving of labor for the removal and disposal of ash. 

Our experience with oil is too brief to permit positive 
statements regarding the economy of operation, and it will 
be necessary to express opinions rather than to recite figures. 
On a fuel value basis it is estimated that for practical purposes 
127 gallons of fuel oil will produce as many heat units as 
‘one ton of soft coal. We have been purchasing fuel oil at 
an average cost of 6.6 cents per gallon laid down at Wadena. 
Of this amount about 2.3 cents have been the cost of the oil 
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itself, and 4.3 cents the freight to Wadena. Delivery to the 
sanatorium from the railroad siding has averaged .9 cents, 
making the actual cost of fuel oil 7.5 cents per gallon laid 
down in our storage tank. On. the basis of 127 gallons to 
the ton of coal, this would compare with $9.52 soft coal laid 
down.,in. the; bunkers... ...;,5,. +, 

It had previously been our.custom to reduce our smoke 
and soot nuisance to a minimum, by the use of Pocohontas 
coal, and the average cost.of this grade of fuel during 1921 
was $13.56 laid down in our cellar. There is considerable 
difference of opinion regarding the economy of using this 
grade of fuel, but. it seems to, be the weight of opinion that 
cheaper fuel will not produce any more heat units per dollar 
than this more expensive type. Very careful investigations 
in institutions which check their fuel consumption with CO, 
tests bear out this opinion. | me 

It would be unfair to leave this comparison of costs with- 
out some explanation of the different factors affecting oil 
and coal. First, when ;one buys a ton of coal there is much 
material that cannot be burned—including the stone and dirt 
purchased and the ash which passes through unconsumed. 
With oil one has practically no waste. Further, with oil there 
is no unconsumed carbon escaping through the chimney, and 
with coal there is much smoke. This black smoke found on 
burning coai means a failure to utilize some of the fuel which 
has. been weighed and paid for, te 

Furthermore, there is the factor of flexibility of opera- 
tion when oil is. used, which does not figure in the use of 
coal. There is no banking of fires and there is no need to 
carry a constant fire during those periods when the demand 
for steam is not heavy. During the more moderate part of 
the winter our burners are shut. off late at night and it is a 
matter of only a few minutes before a head of steam is secured 


In the morning. During the summer we have our burners 


shut off the greater part of the time, and recent figures show 
us to be using about thirty gallons of oil per day. At a cost 
of 7.5 cents per gallon this gives us a fuel cost of $2.25 per 
day, although during previous. years we had been burn- 
ing about one-half ton of coal daily at a cost of five or six 
dollars, od enc Terrase ne ae : 

During 1921 our total cost was- $3,830.39. It is my. be- 
lief that our 1923 fuel cost will be not more than $2,600. 
This estimate is based on our consumption during the first 
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six months of the year with a liberal estimate of our fuel 
consumptive during the latter part of the year. 

Our initial installation was such that the first few months 
of operation with oil would suggest no appreciable difference 
in the cost of burning oil or coal, but the contracting en- 
gineers have made several very radical changes and our oil 
consumption has been reduced immensely. In addition, it 
requires some experience to operate an oil burner to the best 
advantage, just as it requires experience to fire economically 
with coal. We are getting this experience and we now feel 
confident that oil will prove more economical than coal. 

To summarize: (1) Oil presents many advantages over 
coal as a fuel; (2) oil burns clean and without the produc- 
tion of ash, soot, or smoke; (3) oil can be handled without 
the disagreeable features of coal; (4) oil can be burned with 
less labor than coal; (5) oil burning is more flexible than 
coal burning; (6) oil is no more expensive than coal, and 
in all probability will prove more economical.—Hospital Pro- 
gress. 


RADIO-ING THE HEART BEAT 


One of the problems of medical teaching has been the de- 
velopment of some method whereby large numbers of students 
could listen to the heart-beat, or other sounds within the chest 
of a patient, at the same time. 

Such a device has now been perfected and is in use in the 
clinic of Dr. Richard Cabot in the Massachusetts General Hos- 
pital. The apparatus is described by Dr. C. J. Gamble and 
D. E. Replogle of Philadelphia. 

The essential part is an electrical amplifier designed for 
‘three successive magnifications of the current changes pro- 
duced in a sensitive transmitter. For this purpose three ele- 
ment vacuum tubes such as are used in the ordinary radio re- 
ceiving set are employed. In addition it has been necessary 
to devise special wiring which would transmit all sounds free 
from distortion. A special form of transmitter had to be de- 
veloped, and this was enclosed in a brass case to prevent the 
intrusion of extraneous sounds. 

In distributing the sounds to be heard an individual re- 
ceiver is provided for each student who may plug in directly at 
his desk. Obviously the new method opens up great possi- 
bilities for medical teaching. Heart or lung sounds may be 
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transmitted for considerable distances and the examiner may 
speak directly into the device and thus convey his comments 
on the conditions observed. 

Thus far it has been impossible to use the loud speaker 
because more delicate sounds are lost. Undoubtedly at the 
present rate of improvement in radio apparatus further de- 
velopments in this line may be confidently anticipated.— 


Hygeva. 


SHOULD GENERAL HOSPITALS ESTABLISH 
DEPARTMENTS FOR PHYSIOTHERAPY ?* 


By Joun Harvey Kerioce, M.D., SupERINTENDENT, 
Bartte Orvex SanrrariumM, Barrie CRrepx, 


Micu. 


A department devoted to physiotherapy may not be needed 
by every hospital, but every hospital needs physiotherapy. 
Every hospital does not need a dining-room, but every hos- 
pital needs food for its patients and a dietitian or nurses and 
physicians trained in the principles of nutrition and _ scien- 
tific feeding. So every hospital needs physiotherapy and a 
physiotherapeutist. 

Within the last half century a most remarkable evolution, 
one may even say revolution, has occurred in methods of 
dealing with the sick. The marvellous light thrown upon 
life processes, normal and pathological, by the revelations of 
physiology, bacteriology, and physiological chemistry, and the 
exposures of the fallacies of old therapeutie notions and the 
inertness or inadequacy of the great majority of drugs made 
by experimental pharmacology, and clinical observation 
checked up by modern instruments of precision, have so com- 
pletely transformed the practice of medicine that the war of 
the “pathies” ceased years ago for lack of anything of in- 
terest to war about. Everybody knows, nowadays, that sick 
people are not, cured by either big pills or little pills, but 
by the vis medicatrix naturae. As Dietl, a famous disciple of 
the great Rokitanski, declared, ‘Nature creates and main- 
tains, therefore, she must be able to heal.” And, as the late 
Dr. Winternitz, the father of scientific hydrotherapy, insisted, 

*Read at the evening session, Tuesday, October 30, of the twenty- 


fifth annual meeting of the American Hospital Association, held at Mil- 
waukee. ,. _ 
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“Tt is the blood that heals.” The ancients knew this, and 
recognized that “The blood is the life;” but the great cloud 
of ignorance and superstition which submerged the world dur- 
ing the “Dark Ages” obscured this vitally important truth 
which modern physiology has brought out again and made 
to shine with greater lustre than ever. We have a very few 
specific drugs which cure by destroying parasites of some 
sort; but, with very few exceptions, the agents which 
are really potent in combating diseases are those which modi- 
fy the blood or the blood supply, and these agents are al- 
most wholly those which belong to the domain of physio- 
therapy, which includes all therapeutic measures other than 
drugs and psychic influences. 

The modern general hospital is supposed to be a place 
where the sick may receive the benefit of every curative 
method and resource recognized by scientific mediciné, and 
there seems to be no good reason why the modern general 
hospital should not realize this ideal in its equipment and 
the personnel of its staff of physicians and nurses. 

If the question of expense is raised, the objection is easily 
answered by the fact that for a very efficient application of 
physiotherapy very little expensive or special equipment is 
actually required. The great essentials of physiotherapy, in 
addition to diet, are air and water, at different temperatures, 
light and exercise, active and passive. These most potent of 
all means of modifying metabolism and nutrition may be ap- 
plied in a thoroughly efficient manner and with most satis- 
factory results without the use of very expensive or elaborate 
apparatus. The most important part of a physiotherapeutic 
equipment is a thorough, theoretical knowledge of physio- 
therapy. With this, great results may be attained with littie 
or no special equipment; without it, the most elaborate equip- 
ment is useless. Not so very long ago, I happened to visit 
a large hospital which possessed a most elaborate and up-to- 
date physiotherapeutic outfit. The hydriatic equipment was 
particularly elaborate and expensive. On being introduced 
to the head nurse, [I was at once beset with questions about 
hydrotherapy. Said the nurse, ‘Do tell us how to use hydro- 
therapy. The doctors send us dewn patients every day with 
a prescription for hydrotherapy, but they don’t tell us what 
to do.” The doctors were not to be greatly blamed, for does 
not the learned Osler say many times over in his great work on 
practice, “If the measures abave indicated fail, try hydro~ 
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therapy.” The teaching of physiotherapy in our medical 
schools is still so inadequate and inefficient that the student 
has no opportunity to become sufficiently familiar with the 
technic to be eble to make an intelligible prescription. Al- 
though now recognized as the chief part of therapeutics, it 
receives the least attention. Very often the teachers are them- 
selves little familiar with the subject. The late Professor 
Rrieger, the eminent German chemist, who held his place on 
the faculty of the imperial medical school of Berlin as pro- 
fessor of physiotherapy, told me that when he got his ap- 
pointment he went to Kneipp’s Water Cure for three weeks 
to learn hydrotherapy. This neglect of physiological thera- 
peutics by our medical schools is without doubt responsible 
for the existence of osteopathy, so-called chiropractic, and a 
dozen other medical cults. 

Water, as a means of producing thermic impressions and 
thereby influencing the vasomotor nerves and centres, is the 
most potent as well as the most versatile of all curative agents. 
By its proper use, even with such sunple means as a wet. rag, 
it is possible to control almost at will the blood circulation 
of any vital organ, and thereby to produce therapeutic effects 
quite surprising to those who are not familiar with the re- 
sults obtainable with this wonderful agent when skilfully ap- 
plied. 

A room or series of rooms fitted up with expensive ap- 
pliances makes a fine showing in a hospital, and produces 
a great impression upon visitors and may be made of real 
and great service; but the thing really needed in the general 
hospital is such an intimate acquaintance with the resources 
of physiotherapy as will in large measure eliminate the use 
of hypnotic drugs to produce sleep, of medicines and mineral 
waters to stimulate delinquent colons, and even of drugs for 
relief of pain. 

When I was a student at old Bellevue fifty years ago, IJ 
one day heard two of the internes discussing the treatment 
of delirium tremens, cases of which were very numerous at 
Bellevue in those days of cheap whiskey. The regulation 
treatment was confinement in a cell and opium and chloral 
in massive doses. One of the internes said, “I often find 
em dead in the morning.” “Yes,” said the other, “I slip 
one every now and then, but that’s the only way to keep them 
quiet.” A year or two later, when I encountered my first 
case of acute alcoholic mania, I wrapped the patient in a 
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wet sheet to keep him in bed and discovered that the neutral 
pack not only kept him still, but sent him off to sleep. 

In discussing a paper which I read some years ago be- 
fore a very active medical society, the superintendent of a 
large state hospital for the insane; the late Doctor Edwards, 
stated that in recently comparing their present use of chloral 
and other hypnotic drugs with their practice twenty years 
before, they had found that with 2,000 patients they were 
now using less of such drugs in a-year than they formerly 
used with 600 patients every’ week. He added, “If a patient 
has insomnia, we just put a’ wet rag on somewhere and he 
goes right off to sleep.” The effective use of water to pro- 
duce sleep is not quite so easy as that, but the neutral bath 
and allied measures are so remarkably efficient in producing 
sleep that the use of sleep-producing drugs is rapidly becom- 
ing obsolete in the leading hospitals for the insane in this 
country as well as in France and in other European countries 
where they have been long employed. 


Anaucesic Errects or Hear. 


The analgesic effects of heat are among the most remark- 
able of all therapeutic effects. Heat kills pain. Just how, 
nobody knows, as no one has yet explained the action of 
opium or of other pain-relieving drugs. Of course, heat is 
not a complete substitute for opiates, but it will relieve at 
least nine-tenths of all the pains for relief of which opiates 
are commonly given, and has- the great advantage of being 
wholly free from the numerous dangers and disadvantages of 
opiates. Every hospital should be supplied with conveniences 
for quickly preparing fomentations, with thermophores and 
electric photophores, as well as hot-water bags and other ef- 
ficient means of applying heat... These simple and inexpen- 
sive appliances are far more important than an elaborately 
appointed department filled with ‘expensive apparatus. 

Nevertheless, the physiotherapy department with specially 
trained persons in charge is just as essential for the complete 
equipment of a modern hospital as’ is an operating room, an 
examining room or a laboratory. In such.a department 
should be found appliances for the efficient use of hydrother- 
apy, thermotherapy, phototherapy, mechano-therapy,  electri- 
city, corrective gymnastics, ‘automatic exercise and indoor and 
outdoor gymnasiums. For many years I have made a close 
study of appliances-adapted to physiotherapy and have tested 
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every new apparatus that has become known to me and have 
selected out of a great number of more or less useful ap- 
pliances those which have proven to be of real service. Chief 
among these I may mention the following, all of which are in 
use at the Battle Creek Sanitarium, most of them having 
been in practical use for many years. . 


Hypriatic APPARATUS. 


The douche is useful, but by no means the most essen- 
tial part of a hydrotherapy outfit, although so much emphasis 
has been given to douche apparatus in recent years that in 
the minds of many it seems to be regarded as the one thing 
needful for a complete equipment. Many of the newer hos- 
pitals are supplied with expensive douche appliances which 
are used searcely more often than are the fire extinguishers. 
The fact is the douche is an appliance that requires more 
skill in its use and is less frequently called for in a general 
hospital than a large number of other much simpler and far 
less expensive appliances, such as sitz, leg, arm and foot 
baths, and full bath tubs adapted to the neutral bath. The ~ 
simple shower and spray bath with a good thermostat will 
satisfactorily supply the needs of the ordinary hospital. The 
first douche apparatus ever used in a hospital consisted of a 
box with a perforated bottom which was supported over the 
patient while water was poured in. This mother of douches, 
used in a hospital in Edinburgh 200 years ago, though crude, 
was most efficient in combating fever. 

So long as the idea prevails that an expensive douche ap- 
paratus is a whole hydrotherapeutic outfit, hydrotherapy will 
make little progress in hospital practice. The douche is ex- 
ceedingly useful in certain classes of hospitals, particularly 
institutions for the insane and those that are especially de- 


- yoted to nervous diseases and non-surgical or gastro-intestinal 


disorders. The investment required need not be great. A 
simple appliance which may be attached to a wall slab will 
accomplish everything that can be done with the most 
elaborate and expensive apparatus. 


PHOTOTHERAPY AND ABROTHERAPY. 


Light supplies not only heat, but other forms of radiant 


energy which are highly potent and vital stimulants. When 


light rays fall upon the skin the chemical rays act upon the 
superficial layers producing, when very intense or long con- 
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tinued, an erythema. The luminous rays, however, penetrate 
deeper. As they penetrate an opaque substance, like human 
flesh, they meet with resistance and are converted into the 
longer, infra-red or heat rays which penetrate still farther. 
The electric light is more than a complete substitute for sun- 
light for the reason that in passing through the upper atmos- 
phere the shorter ultra-violet rays and the longer infra-red 
rays are almost entirely absorbed by oxygen, which is thereby 
converted into ozone. 

The electric light in its various forms must be regarded 
as a very essential part of every hospital. By the use of this 
artificial light, all the benefits of sunshine may be obtained 
and at times and seasons when sunlight is not available. 

A beam of light contains all the different forms of heat 
rays, luminous and non-luminous, from infra-red to the top 
of the gamut. This is clearly shown by the spectrum. How- 
ever, it is to be remembered that when luminous rays enter 
the body, they are quickly converted into infra-red, so that 
all these rays in practical use become infra-red whether lumin- 
ous or non-luminous. 

Every general hospital should be liberally equipped with 
sun porches or an outdoor gymnasium for the warm season 
and sunrooms for use in cold weather. I have made use ot 
the sun-bath extensively for more than forty years, and have 
found it invaluable not only as a general vital stimulant, 
but as a means of promoting the healing of indolent wounds. 

It is doubtless true, as Rollier has observed, that all the 
benefits of sun-bathing are not to be attributed to the actinic 
rays or to the effects of light, but are in part, due to the thermic 
effects produced by contact with cool air. He finds, for exam- 
ple, that sun-baths are more efficient in the early part of the 
day, when the air is cool, than in the middle of the day, 
when the air has become heated. In the use of sun-baths in 
the outdoor gymnasium, I have, for many years, made use 
of the cool shower bath as a means of combating the depres- 
ing effects of excessive heat during hot weather. By alter- 
nating exposure to the sun’s rays with short, cool baths, most 
powerful tonic effects may be produced. 

Our long, cold season, nearly half a year, and the large 
proportion of cloudy days, greatly lessens the value of sun- 
light in practical therapeutics; but fortunately, all of the 
advantages of sunlight may be obtained by an efficient use of 
the electric light. For local effects, the photophore, in which: 
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the use of the incandescent lamp is a source of light and 
heat, and the are light is most useful and efficient. Every 
hospital should be supplied with a number of these appliances 
which are now available in forms adapted to all sorts of 
medical and surgical. cases in which the application of heat 
or light is desirable. (ey 

To obtain the general effects of light when sunlight is 
not available is a somewhat more difficult problem. By com- 
-bining are lights with Cooper-Hewitt tubes and the quartz 
light, all of the effects of sunlight may be readily secured. 
In a cabinet which, for eonvenience, we will call “the sun- 
hight bath,” there are six are lights, two Cooper-Hewitt tubes, 
and one quartz lamp. By this combination, the effects of 
the most: intense sunlight are obtainable. In fact it is even 
possible to produce in ten minutes a slight degree of ery- 
thema, if this is desirable. 


ELECTROTHERAPY. 


While less useful than light as a therapeutic means, electro- 

therapy is nevertheless, a most important feature of a physio- 
therapeutic hospital outfit. Unfortunately, electrotherapy has 
always been more or less in disrepute, This highly useful agent 
has been discredited by the extravagant claims made for it by'so- 
ealled electrotherapeutists and by the attempt to make it a pana- 
cea, whereas its useful application is really limited to certain 
classes.of patients. It is true that electricity is useful as a 
general tonic, but for this purpose cold water, cold air and 
sunshine are so much more potent. and practical that its value 
is overshadowed. 
The most important use of electricity in connection with 
a hospital, outside of its diagnostic uses, is as a means of: pas- 
sive exercise. Two purposes are served; first: the develop- 
ment of weak or paralyzed muscles; and second: stimulation 
of tissue change, or metabolism. ‘There is a great demand 
for the use of electricity for both of these purposes: in hos- 
pital. practice. Improved muscular ‘development is required 
not only in cases of paralysis, but in a great number of-cases 
in which the muscles are weak because of disuse through ‘seden- 
tary life, bad. posture, ete. | Sy 0 

As a means of increasing metabolic activity, suitable ap- 
plications of electricity may be advantageously made inioa 
very large number of hospital cases. We are, I believe; prone 
to forget that the confinement of a patient in bed’ produces 
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nutritive disturbances which ought to be combated by suitable 
measures. Modern metabolism studies are also showing that 
there is a very considerable number of persons whose meta- 
bolic rate is below normal and requires stimulation. For all 
these cases, electricity is a most valuable resource. The best 
form of electrical current for this purpose is the sinusoidal. 
I had the good fortune to discover the value of this current 
as a mode of passive exercise nearly forty years ago. I was 
carrying on a series of experiments with electrical currents 
from all available sources and happened upon a form of cur- 
rent which produced vigorous and painless muscular contrac- 
tions. I saw at once the value of this current for automa- 
tically reducing muscular exercise and have made extensive 
use of it ever since. A-few years later, D’Arsonval, of Paris, 
in experimenting with high frequency currents, discovered a 
form of current which produced painless extractions and 
which, on investigation, I found to be identical in form with 
< the current of which I had made use. The current is known 
. as the sinusoidal current because of its form. Its painlessness 
3 is due to the fact that. in the faradic current the change of 
direction occurs at the point of highest intensity. 
= The most efficient forms of the sinusoidal current for in- 
a fluencing metabolism are the sinusoidal bath, by which the 
metabolic rate may be easily doubled without the slightest: dis- 
comfort to the patient, and the automatic exercise chair, by 
+ which the metabolic rate may be increased to any degree de- 
€ sired—trom 100 per cent. to 600 or 800 per cent. 
_ . . . . 
4 Another electrical appliance of proven value is the dia- 
5 thermy, or thermo-penetration apparatus, a high tension ap- 
sa paratus which supplies the current which is practically iden-- 
:. tical with the so-called wireless current, but of much lower 
tension. In the passage of this current through the body, 
the electrical energy is converted into heat and thus by this 
means heat may be applied to any internal viscus with the 
SS same exactness as that with which heat may be applied by 
other means to the surface of the body. This agent is found 
exceedingly useful in making heat applications to deep-seated 
: Ze organs such as the lungs or heart and large nerve trunks and 
—- certain joints, and produces highly valuable results. 
@ - No general hospital should be regarded as’ properly 
= equipped without these useful electrical appliances. 
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MrcHANOTHERAPY. 

Mechanotherapy, like electrotherapy, has been greatly dis- 
credited by the excessive claims made for it in the attempt ot 
the partisans of this method to accomplish by mechanical 
means results which are much more efficiently obtained by 
hydrotherapy or. electrotherapy. After careful study of all 
the various forms of apparatus which have been produced in 
this country and in Europe for use in mechanotherapy, and 
after an experience of more than forty years with this line 
of therapeutics, I am thoroughly confirmed in the opinion that 
certain results may be accomplished more efficiently by suit- 
able mechanical appliances than by any other means and that 
at least a few of these appliances might be advantageously 
added to the equipment of the average general hospital. 

Perhaps the most useful of these appliances are means for 
applying a kneading movement to various parts. By means of 
a simple device, the oscillo-¢manipulator, kneading movements 
may be applied to any part of the body and the movements 
may be graduated from the most gentle applications to the 
most vigorous and thorough-going. Applications of this sort 
are highly valuable for patients subjected to long confinement 
to bed as the result of traumatisms or after serious operations, 
in cases of paralysis and in the wasting of muscles which re- 
sults from chronic joint disease. Mechanical kneading is also 
most useful in connection with the rest cure, in convalescing 
eases and in all cases in which it is desirable to promote local 
or general nutrition. Mechanical massage, as well as manual, 
has the advantage that it promotes anabolism, or constructive 
metabolism, without materially increasing catabolism, or de- 
structive change. Exercise promotes constructive metabolism, 
but at the same time enormously inecréases destructive meta- 


bolism. Hence, in cases in which it is desirable to promote tis- 


sue-building and an increase of fat and blood, passive exer- 
cise and massage render invaluable service. The average pa- 
tient cannot afford to pay for the services of a trained manipu- 
lator. This opens a wide field for the mechanical manipu- 
lator, which is in practical use for securing the general sys- 
temic effects of massage fully as thorough-going and efficient 
as 1s manual massage. Mechanical massage has the advan- 
tage that it may be applied by the patient himself or by an 
ordinary attendant and thus may be utilized in a great num- 
ber of cases which might not be able to afford the expense 
of manual massage. 
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A large hospital should provide a variety of mechanical 
applances for administering passive movements for the mobi- 
lization of the joints and appliances for promoting exercise, 
such as pulley weights, the riding horse, the stationary bicy- 
cle, rowing machines, ete. For the efficient use of exercise 
as a therapeutic measure, a suitable means should be provided 
for obtaining accurate information regarding the patient’s 
muscular system. A thoroughly scientific method requires 
the testing of the strength of each of the larger groups of 
muscles and comparison of the results with normal standards. 
This is best done by making a graph, which will show at a 
glance the defective groups of muscles and the degree of de- 
ficiency in strength. This methgd, which has been in use at 
the Battle Creek Sanitarium for nearly forty years, was 
adopted many years ago by the government military schools 
at Annapolis and West Point. Every cadet who enters An- 
napolis is examined by this method and required to bring up 
the strength of all the weak muscles to the 100 per cent. line 
before he is allowed to spend any time watching the ball 
games and other competitive sports. 

Attention must be given also to posture. This applies to 
bed patients as well as ambulant cases. The study of the 
outlines of the body are often highly suggestive of deeply- 
seated morbid conditions to which attention should be given. 
For example, a round back and a protruding abdomen always 
indicate a low-standing diaphragm. Since the pericardium 
is attached to the diaphragm, when the diaphragm is dragged 
down, the heart is dragged down with it, and with every 
heart-beat the heart muscle is compelled to do, in addition 
to its normal work, a large amount of unnecessary and un- 
natural work in lifting the diaphragm and the heavy viscera 
which are attached to its under surface. These patients with 
flat chests, round backs and prominent bellies, have no endur- 
ance when they are on their feet and quickly get out of breath 
when they undertake exercise of any sort because of the ex- 
tra work required of the heart. These patients are also very 
likely to suffer from the strain upon the sacro-iliac and inter- 
vertebral articulations, especially of the lumbar region, which 
is the natural consequence of a position in sitting or lying 
which puts these joints under undue strains. These strains 
often give rise to severe backache, the cause of which is fre- 
quently not suspected. Hospital patients often suffer greatly 
from this cause. Such patients may be almost instantly re- 
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lieved by simply propping up the hollow of the back with 
sandbags or cushions. The backs of, seats and_ rolling 
chairs provided for convalescing patients in hospitals as wel] 
as the seats in ordinary use in homes, churches and theatres 
and elsewhere, almost invariably ignore the natural require- 
ments of the contour of the body and affording no support for 
the lower part of the back, compel the feeble patient to crum- 
ple up in order to secure the support which his lack of strength 
requires. 

The shadowgraph affords a convenient means for the study 
of the outlines of the body, and is an aid to diagnosis, and 
is especially useful as a means of demonstrating to the pa- 
tient himself the necessity for observing correct posture in 
sitting and lying as well as in exercise and work. 

The time allowed this paper is too brief to admit anything 
more than a very cursory review of the subject. As a matter 
of fact, from the writer’s standpoint, physiotherapy is by far 
the greater part of therapy, hence methods and apphances 
for employing the various physical agents by which the body 
functions may be influenced should constitute the major part 
of the hospital equipment and organization. I see no reason 
why the general hospital should not provide its patients with 
the same advantages which are afforded by the up-to-date sani- 
tarlum. 

PropHyLactic PuystiorHERAPY Paramount. 


In conclusion of this very incomplete paper, I will call at- 
tention to what may be termed prophylactic physiotherapy, 
which I consider as important as any, if not the most impor- 
tant of all. This consists in the systematic education of the 
patient while under treatment in right habits of living. The 
majority of patients who visit the general hospital are brought 
there directly or indirectly as the result of wrong habits of 
life. Most chronic ailments are the result of errors in eat- 
ing, neglect of exercise and other infractions of the rules of 
health which, if continued, will bring the patient back or take 
him to some other hospital, and will ultimately prematurely 
end his life. While the medical and surgical care of the pa- 
tient must, of course, be the first and principal aim of the 
hospital, the proper education of the patient during the period 
of his hospitalization, so that he may be so far as possible in- 
sured against the necessity of again seeking hospital care, 
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should be made a. regular part of the work. In general, pa- 
tients are eager to learn what) they may do to prevent.a return 
of. their troubles; and the patient’s programme usually gives 
him ample time for receiving such instruction as. may be of 
mealeculable value to him.. The opportunity is one which 


eapable of instructing patients in an entertaining and con- 
vincing way, so’ that when the sick man leaves the hospital he 
may carry home with him not only a body which has been im- 
proved by the treatment which he has received, but through 
the teaching and training which have been given him, a new 
set of habits through which he may not only maintain the im- 
provement made, but may for a long time afterwards con- 
tinue to improve in bodily fitness and efficiency. The hospi- 
tal has a wonderful opportunity for service as an educational 
factor which should not be neglected. The social welfare ser- 
vice connected with some large hospitals is a beginning in this 
line which should be developed and expanded until health edu- 
cation and training are everywhere recognized as an essen- 
tial feature of hospital organization and administration.— 
The Modern Hospital. . 


es OEE 
DIETETIC ITEMS OF INTEREST 


The Quebee Dietetic Association met at Macdonald’ Colt 
lege, May 14th, 1924. Dr. Lynde, Professor of Physics at 
this school, spoke on “Electricity and its Usesin thé Home.” 
By demonstration as well as lecture he illustrated: the prin- 
ciples underlying the production of power and heat for elec- 
trical appliances. An enthusiastic appreciation was expressed 
by all members. After the lecture the ‘Association. was enter- 
tained by Miss B. M. Philp and. staff in the Practice House 
of the- Household Science Department. Not even the pouring 
rain was sufficient to cloud the meeting. 

Toledo food conveyors are now being used throughout the 
public wards of the Montreal General Hospital and the food 
service is second to none in the United States or Canada, | Un- 
fortunately the heavy duty on: suchi equipment, althovigh. it 
cannot be obtained in Canada, has delayed | its installation 
in many other places. 

Miss Jean Crawford, who has been employed as Social 
Service Dietitian for the Montreal. Diet Dispensary since 
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March, 1923, has been forced to resign on account of ill health. 
Miss Crawford who is a graduate of Macdonald College, and 
had taken a pupil dietitian course at the Montreal General 
Hospital, has done splendid work in this field of dietetics. 

Miss Ruth Park will relieve for the summer holidays at 
the Montreal General Hospital. Miss Park is a graduate of 
Toronto University, and received her pupil dietitian course at 
the Montreal General Hospital. In 1922 Miss Park con- 
ducted the dietary part of Dr. Banting’s insulin clinic at the 
Toronto General Hospital. 

In order to obtain important data the following question- 
naire has been sent every member of the American Dietetic 
Association. Replies are coming in from hospitals all over 
Canada and the United States: 


Foop Service In HospiTats. 





Name of hospital 
Location— 
General, public or private— 
Number of beds in hospital 
Average number of patients— 
Number of dietitians in hospital: 
Dietitian in charge of department— 
Are pupil dietitians trained ’— 
Number of pupil dietitians— 
Kitchens in hospital; how many— 
(1) Public ?— 
(2) Private ?— 
(3) Diet kitchen ?— 
(4) Metabolism kitchen ?— 
(5) Other, kitchens ?— 
Location of kitchens— 
Number of cooks employed— 
Number of people employed in each kitchen, exclusive of 
cooks— 
Hours of employment for cooks— 
Hours of employment for other kitchen employees— 
Wages received by cooks or chefs—_ 
Wages paid other kitchen workers— 
How is food sent to floors or wards /— 
What interval elapses between time food leaves kitchen 
and its service ?— 
Who serves foods for patients ?— 
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Is residue of trays observed ?— 
By whom ?— 

What becomes of garbage?— -- 
Are supplies sent to floors or wards from kitchen only ?— 
_ Are supplies also sent from stores daily /— = 
Are staple foods rationed per capita ?— | 
_ How many people ar 
~ Who buys foods 2 
Are any foods bought by contract 7 7 See 
What foods are bought by contract 7— | heres 
Are foods bou 


aig ght wholesale, at restaurant prices, or 









e employed in stores and meat shop 7— 








on open 
market #— 


Has the hospital its own bakery 7— - ah 
How many bakers employed 7— | a 
How many baker’s helpers, employed ?— me 
What salaries do bakers receive 7— eet 
Have you a night baker? ire 
What hours does he work ?— 
What salary does he receive /— 
Food service for others than patients— 
How many dining-rooms in hospital 7— 


(1) Nurses ?— (4) Clerical staff? 
(2) Doctors ?— (5) Employees, men ?— 

(3) Guest 2— (6) Employees, maids ?7— : 
(7) Others ?— 
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eee > “Who has charge of these ?— . 
eee Have you waitress service or cafeteria ?— is 
ee How many meals served daily in each dining room ?— 
| eee 16 2. Sine 4, 5; 6, Tic mele 
mm, | ° ovoxe, . 

Be How many people employed in each dining room and serving 
a pantry 7— , . 

ae a: Pee eee ARS 5. 6. 1. 

es What salary does head Waitress receive 7— 

| ie What do other waitresses receive? —_ 

ie crise What does other dining-room help receive ?— 

ae = What are hours of employment in dining-rooms ?7— 

ats): ik 2, B. 4. 5. 6. ie 
Bhs Do you use meal ticket service in any dining-room 7— 
gee Is there a meal charge in any dining-room 7— 
= 


How much per meal ?— 
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News Item 





The American Dietetic Association will hold its seventh 
Annual Convention at the New Ocean House, at Swampscott, 
Massachusetts, on October 13, 14, 15, and 16th. A splendid 
programme is being planned. Every phase of dietetics will 
receive recognition and discussion. Problems of administra- 
tion, education, dieto-therapy, and social service will receive 
special attention. Ample time is being allowed for round 
table discussions. Men and women prominent in their pro- 
fessions have consented to speak to the Association on topics 
of interest to all members. Further information may be re- 
ceived by writing to the Executive Secretary, Miss Anna 
Boller, Box 71, Riverside, Illinois. 


Book Reviews 


Blood Pressure: Cause, Effect, and Remedy. By Lewellys 

F. Barker, M.D., and Norman B. Cole, M.D. Toronto: 

F. D. Goodchild & Co. 

This book is meant for the laity and is written in a sim- 
ple, untechnical language so that the wayfaring man or woman 
will readily grasp its meaning. Nowadays, such “stepping 
down” of scientific knowledge is a popular and praiseworthy 
procedure. It enables the ordinary man or woman to make 
pertinent and intelligent enquiries of their physician. The 
general practitioner also, will find it worth his while to read 
this volume. It deals with normal B.P., the factors in its 
maintenance, the causes which vary it, its varieties, its re- 
lations to arterio-sclerosis, the heart, kidney and brain, and 
what to do if it is too high or too low. All of us who know 
“Tew,” will know how lu-(no pun) cid, and well written it is. 


Ethical Principles for the Character of a Nurse, by James M. 
Brogan, S.J., President of Gonzaga University, 1913-1920. 
(third impression.) The Bruce Publishing Company, Mil- 
waukee, Wis. Price, $1.35. . 
This book should have a wide appeal. Ht will be used much 

in Catholic hospitals where so much stress is laid on matters 

‘spiritual. Father Moulinier, the great apostle of Hospital 
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Standardization, Says in a foreword that this is the first treatise 


he hhas found on the psychology of character. The book is in- 
terestingly written, and timely, 


SSS a 


The Normal Child: ts Care and F eeding. By Alan Brown, 
M.B., Physician-in-chief to the Hospital for Sick Children, 
Toronto; Associate Professor of Medicine in charge of 
Pediatrics, University of Toronto. Loronte= BT) “gor: 
child & Co. Price, $1.50. 

_ Disettsses the nursery and nursemaid; the new-born baby ; 
clothing of infants and older children; bathing ; teething and 
care of the teeth; exercise; the cry; sleep; airing; growth; 
feedine—breast and mixed ; wet-nursing; weaning; artificial 
feeding ; stools: special milk preparation ; proprietary foods ; 
feeding after the first year. Food groups are discussed and 
recipes aplenty given. A chapter is devoted to diet in ill- 
ness; another to travelling with a baby. Sleep, rest, exercise 
and play during later childhood are discussed. Discipline and 
education occupy one chapter, and habits of infants and chil- 
dren another. The final chapter is devoted to the common. ail- 
ments of children. While this book is meant for “the mother, 
the nurse and the student of the normal child,” it will repay 
many doctors and fathers and teachers to read it. 





Dosage and Solutions, by ©. E. Garnsey, Washington Sani- 
tarium and Hospital Training School for N urses Washing- 
ton, D.C. Philadelphia and London: The W. B. Saun- 
ders Company. Canadian agents: The J. F. Hartz Co. 
Limited, Toronto. Price, cloth, $1.25 net. 

The author emphasizes a few major points—more valuable 
to a nurse than an effort to cram in a lot of confusing details, 

Every procedure is explained very simply—only one rule being 


‘given—a wise thing. 


SEEN Dewees 6, oars 
Medicine for Nurses and Other Public Health Workers, by 
George Howard Hoxie, M.D., F.A.C.B. Illustrated. 
Philadelphia and London: The W. B. Saunders Company. 
Canadian agents: The J. F. Hartz Co. Ltd., Toronto. 
The re-writing of the author’s former book: “A Manual of 
Medicine for Nurses,” has amply repaid the labor involved, 
and isa praiseworthy effort to conform to the requirements of 
standardized teaching of nurses, Tt contains up-to-date ma- 


ed, We 





108 THE HOSPITAL, MEDICAL Sept., 1924 





terial and the emphasis placed on preventive work makes it 
valuable for those engaged in, or seeking to enter, the fields 
of public health work. This book would be improved by ad- 
ditional illustrations. 





A Manual of Nursing Procedures, by E. Priscilla Reid, R.N.; 
Mabel E. Hoffmann, R.N.; Hazel L. Jennings, R.N.; and 
Lillian A. Read, R.N. Illustrated. Philadelphia and 
London: The W. B. Saunders Company. Canadian 
agents: The J. F. Hartz Co. Limited, Toronto. Price, 
$1.75 net. 
This book should be valuable for teaching purposes, and as 

a ready reference for either a student-nurse, or the graduate in 

private practice. The order and arrangement, as well as the 

entire make-up of the book is excellent. The information is 


. readily available, and that given is concise with brief but clear 


explanations of all subject matter; so that the most junior 
nurse may grasp the meaning without difficulty. It is unusu- 
ally well illustrated and seems to strike a happy medium be- 
tween the ordinary text-book on nursing procedure, and those 
which may be called pocket editions. | 


_Food for the Diabetic. What to Eat and How to Calculate it 


with Common Household Measures, by Mary Pascoe 

Huddleson, Consulting Dietitian. With an introduction by 

Nellis Barnes Foster, M.D., Assistant Professor of Medi- 

eine at Cornell University Medical School, and Associate 

Physician, New York Hospital. The Macmillan Company, 

Toronto and New York, 19238. Price $1.50. 

The increased interest in problems of metabolism and 
dietetics stimulated by the study of diabetes and especially 
since the introduction of the Allen treatment, and the use of 
insulin, has made it necessary for practitioners to have a prac- 
tical knowledge of feeding by calories, food values, and the 
selection of a properly balanced diet to meet the basal require- 
ments. This little book of 75 pages will be helpful to those wish- 
ing a simple and reliable introduction to the subject. The 
chapter on Diabetic Recipes will prove of much assistance in 
preparing an attractive diet. - 











ES Sept., 1924 AND NURSING WORLD 


. XY il 


rf FOR 
; CLEANSING 






KG) Y LIMITED 
org CLETT COMPANY Uris 


GILLETT’S 2 LYE 
S FLAKE 
Crystal flakes that dissolve instantly in hot or cold water. 


Indispensable in the modern hospital because of its supreme 


efficiency in cleaning and disinfecting sinks, closets, drains, 
bath tubs, operating room floors, etc. 


One teaspoonful dissolved in two gallons of water makes the 
ideal cleansing and disinfecting solution. 


Made only by 


E. W. GILLETT COMPANY LIMITED 


TORONTO, CANADA 
WINNIPEG 
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Pure and Delicious 


BAKER’S COCOA 


TR Is a most satisfactory beverage. Fine 
favor and aroma and it is healthful. 
es) . 


bP S28 Well made cocoa contains nothing that 
‘ is harmful and much that js beneficial. 


It is practically all nutrition, 

















Choice Recipe Book Free. 


Walter Baker & Co., Limited 
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DOMINION, BATTLESHIP LINOLEUM 


As requirements become more finely developed it is neces- 
sary to pay greater attention to the selection of hospital floor- 


ing. ‘Dominion Battleship Linoleum” is one of the most dur- . 


able floor coverings known. For hospitals, sanatoria and such 
buildings, where severe tests require floors of first quality, it 
is highly desirable and most satisfactory in service. It 
eliminates strain because of the soft, resilient walking surface 
it affords; it promotes comfort because of this restful treading 
surface ; it ensures permanence and becomes a seamless, crevice- 
less floor when properly laid with waterproof cement: Its 
construction makes it distinctly germicidal—an important 
consideration in a building housing the sick. 


The grades in which ‘Dominion Battleship Linoleum” are 
made permit of its selection for every type of building, de- 
pending upon the requirements. Grade “AAA” is six milli- 
metres thick, grade “AA” 4.50 millimetres, and grade “A” 
3.60 millimetres. Length of rolls, twenty-five yards in each 
grade. ‘Two other grades are available as Plain Linoleum, 
“B” three millimetres thick, and “D” 2.05 millimetres. In 
addition to being made in two-yard widths, “A” and “D” 
grades are to be had four yards wide. 


Four shades are available: plain brown, green, terra cotta 


and grey. Various grades are available to suit every require- . 


ment, ranging from the British Admiralty standard six milli- 
metres (one-quarter inches) to a lighter grade of about two 
millimetres. To obtain satisfactory results the manufacturers 
recommend the engaging of expert laying service. This 
is supplied by many floor-covering merchants, who, for a 
nominal charge, lay this covering according to detailed speci- 
fications, thereby ensuring permanent, satisfactory results. 


CATARACT EXTRACTIONS PERFORMED. BY PROF. . 


JOSEF MELLER OF VIENNA, 1919-1921. 

Two hundred and forty-nine cataract extraction operations 
performed by Professor Meller are analyzed by Hans Barkan, 
San Francisco (Journal A.W.A., Dec. 22, 1923). Whenever 
possible, the method of Hess (performed previous to Hess by 


Chandler of Boston, and Pfluger of Bern) was used. The tech-~ 


nic of operation is described and the results are presented in 
a series of tables. 


INSULIN. IN DIABETIC COMA, COMPLICATING 
PREGNANCY. 

William S. Reveno, Detroit (Journal A.M.A., Dee. 22, 
1923), reports a case of diabetes in which a well advanced 
pregnancy had to be reckoned with along with the coma. Re- 
covery followed on the use of insulin. . However, parturition 


marked the turning point in the progress of this case to a suc- 
cessful termination. 








~~ Sept., 1924 AND NURSING WORLD xix 


Canadas Most Famous Dessert 


| SANADA'S MosT FAMOUS DESSERT 


TRADE AP RES. CAN. PAT. OFF. 
SPECIAL PACKAGE 


PURE FRUIT FLAVOR 
VEGETABLE COLOR : 
TAs package makes four 
Serves forty to Sty persons 
: of 
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“SNESEE PURE FOOD COUPANY 


Institutional Size 
makes one gallon 





Domestic Size: 
makes one pint 


LeRoy,N.Y. 





JELLO) 





JELL-O 


The Genesee Pure Food Company of Canada, Ltd. 


Two Factories 


his is the Big Brother 

of the well known 

Jell-O package. The 
big box holds a larger 
quantity of the same Jell-O 
that all good housekeepers 
use and all families enjoy. 
Hotels, restaurants, hospi- 
tals, schools, camps and 
institutions wil] find it 
convenient and economical 
to use this Institutional] 
Size, to serve their patrons 
with Jell-O - - “Canada’s 
Most Famous Dessert.” 





The JELL-O Girl 


Bridgeb urg,Ont. 
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THE FOOD VALUE OF GELATINE. 


The gelatine used in the preparation of Jell-O has the golden 
color and the clean texture of cornmeal. It is as pure and 
clean a product as the choicest chops or steaks that ever came 
out of a modern packing house. It is produced under the same 
perfected sanitary conditions, in workrooms that are kept as 
clean ‘as kitchens. The stock is kept sweet throughout its 
preparation. ' 

Gelatine, like the other principal ingredients of Jell-O, 
has marked food values. It is known in dietetics as a “proteim 
saver,’ which means, in substance, that it substitutes effectively 
for proteins. It has long been in general use in both jellies and 
soups. In his book on the chemistry and technology of gela- 
tine, Dr. Robert Herman Bogue declares that there is no ques- 
tion of the value of gelatine in the dietary. He states: “Gela- 
tine is a true food, a preserver of nitrogen, is easily digested, 
and is readily burned in the production of energy.” He cites 
an experiment that eases it appear certain that gelatine is 
capable of functioning as a protective colloid, in conjunction 
with lactalbumin, in fe coagulation of milk during 
digestion.” 

Herter, in his book on ‘‘Infantilism from Chronie In- 
testinal Infection,” finds the addition of gelatine to the milk 
in cases of serious malnutrition to be highly beneficial and to 
result in a much greater absorption of the milk fed. 

Dr. Gouraud, a noted French authority, formerly chief of 
the, laboratory of the Medical Faculty of Paris, states in his 
notable work, ““What Shall I Eat? A Manual of Rational 
Feeding’: “Gelatine is a most useful agent for the human 
economy, and, we think, ordinarily too ‘uch neglected. It 
possesses very valuable properties. Being totally absorbed by 
the intestines, it exercises a marked influence on the economy 
of metabolism. Gelatinous foods are particularly recom- 
mended to those who get easily overheated, or who must build 
up their systems, emaciated, convalescent, or jaded persons.” 


PAPER. HOSPITAL SUPPLIES 


The Stone & Forsyth Co. of Boston Mass., U.S.A., who 
manufacture Paper Specialties and Paper Hospital Supplies, 
have just put on the market a new Sputum Cup Refill which 
will be appreciated by all sanatoriums and hospitals. It is 
not only made of waterproof paper, but it has a double coating 
of waterproofing instead of paraftin. A coating of paraftin very 
often streaks and causes leaky cups. The improved coated 
cup will stand up indefinitely and is guaranteed not to leak. 
The Stone & Forsyth Co. are also headquarters for Wood 
Tongue Depressors, Paper Napkins, Towels, Drinking Cups, 
and all Paper Supphes for hospitals and sanatoriums. Sam- 
ples and prices will be furnished on request or through local 
supply houses. 










Saving steps for nurses, this double-use 
fixture serves all the time in a patient’s 
private room. During observation and 
convalescence it is a regular closet. 
Simply removing the seat converts it 
into aconvenient clinic sink. The bow] 
is extra large. Lugs are provided to 
hold a bedpan in place while it is being 
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CRANE'S NEW “FIFTH AVENUE” COMBINATION FIXTURE FOR HOSPITALS 
SHOWN AS A REGULAR CLOSET AND AS A BEDPAN CLEANSING HOPPER 


SETTING NEW STANDARDS OF CONVENIENCE 


Branches cnxd Sales Offices in 2r Cities in Canada and British Isles 
Werks: Montreal, Canada, and Ipswich, England 


Crane Radiator Valve No. 231 





cleansed by the auxiliary jet. Designed 
for the great new Fifth Avenue Hos- 
pital in New York, this dependable 
Crane fixture answers the demands for 
economy of space so important in every 
hospital. It is only one of many Crane 
fixtures that are setting new stand- 
ards of convenience and economy. 
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386 BEAVER HALL SQUARE, MONTREAL. 
HEAD OFFICE: 45-51 LEMAN STREET, LONDON, ENG. 
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CERTIFIED MILK. 


A yery unusual case where City Dairy Certified Milk 
more than justified its reputation was recently reported to us 
by the head of a family who obtained a supply. for a delicate 
baby just before leaving for Victoria, B.C. last summer. 

The milk was the baby’s only article of diet for five whole 
days. The milk kept in perfect condition all the way—the 
last day’s being as good as the first. 

The baby not only stood the journey, but thrived heartily 
on the milk. 


LEFT SUPERIOR CERVICAL SYMPATHECTOMY 
UNDER LOCAL ANESTHESIA IN ANGINA 
PECTORIS. ; 
In the case reported on by Jay Harvey Bacon, Peoria, IIl. 
(Journal A.M.A., Dec. 22, 1923), there has been effected a 
complete relief from all severe symptoms. The results have 
justified the means used in this case, and Bacon regards the 
Operation as a justifiable procedure in those severe cases of 
angina pectoris that do not respond to rest and diet and the 
administration of nitrites. The incision over the anterior 
border of the sternocleidomastoid muscle gives a quick easy 
approach, and it may be safely attempted under local anesthesia = 
when the condition of the patient will not justify the use of a 
a general anesthesia. . 


MODERN AIDS TO CATARACT EXTRACTIONS. 


Paralyzing the orbicularis by the injection of procain before a 
operating, in the opinion of George S. Derby, Boston (Journal 
A.M.A., Dec. 22, 1923), constitutes one of the greatest ad- 
vances in the technic of cataract extraction that has been de- 
veloped in recent times. He analyzes the last 100 cases of 
cataract extraction done in his service. Seventy-two of these 
were done by himself. The results indicate that one can 
operate by this method in the ordinary case of cataract extrac- 
tion with much greater security, while in the difficult case the ; 
chances of ultimate success are much greater. Dislocated lenses ce 
may be removed with a nominal loss of viereous, or with none 
at all. 


AN EXPERIMENTAL STUDY OF MULTIPLE 
SCLEROSIS. 


The alleged spirochetal origin of disseminated sclerosis 
was studied by Joseph Collins and Hideyo Noguchi, New 
York (Journal A.M.A., Dec. 22, 1923), in eight cases. ahem ; 
negative results obtained indicate that the demonstration of 4 
Spirocheta argentinesis and the experimental reproduction 
of multiple sclerosis in guinea-pigs and rabbits are difficult. 











The CHASE HOSPITAL DOLL is over five feet 
tall, made of finely woven stockinet. Is durable, 
waterproof and sanitary. It has copper reservoir 
which has three tubes leading into it, corresponding 
in location and size to the urethral, vaginal and recta] 
Passages. 


Superintendents now using the adult size, as illustrat- 

above, will be glad to know that we make several 
small models corresponding to a two-month, four- 
month, one-year and four-year-old baby. 


The 





Things That Others Teach 


More things can be taught by The’ CHASE 
HOSPITAL DOLL and The CHASE HOSPITAL 
BABY than by the use of the human subject. Their 
physical formation many appurtenances are such, that 
the hospitals throughout this country and abroad who 
use them, find that they need put no restriction upon 
demonstration and practice. With The CHASE 
HOSPITAL DOLL and The CHASE HOSPITAL 
BABY, the theory of teaching is converted into the 
practical knowledge and manual dexterity obtainable 
only by actual work. 

Among the things being taught daily throughout the 
world by the use of these manikins in Hospitals, 
Nurses’ Training Schools, Home Nursing Classes, 
Baby Clinics, Mothers’ Classes and by Visiting Nurses 
and Baby-Welfare Workers are the proper application 
of all kinds of bandages, trussé8, binders, slings, 
fracture appliances, packs. The internal water-tight 


reservoir permits the giving of instruction in douching, 
administering enemata, catheterization, and the application of 
dressings, and the examination and probing of the ear and nose 
cavities. They are used to demonstrate positions for major and 
minor surgical operations, and for gynecological positions, how to 
prepare the patient for operations and to care for the patient in 
etherization. They permit instruction in bathing, bed-making, and 
the feeding of the patient, 

Let us send you our latest catalogue which will tell you how The 
CHASE HOSPITAL DOLL and The CHASE HOSPITAL 
BABY are made and exactly how you can use them. 


CHASE HOSPITAL DOLL 


M. J. CHASE 
24 Park Place 
PAWTUCKET, R.I, 








P 


PROTECT 
Your Doctor 
and Yourself 


HILLIPS Milk 





ot Magnesia 


SAY “PHILLIPS” to your druggist, or you may not get the 
original Milk of Magnesia prescribed by physicians for 50 years. 


Refuse imitations of genuine “Phillips” 


Each large 50-cent bottle contains full directions and uses. 
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This is the genuine 
Antiphlogistine 
Over 100,000 
physicians prescribe 
it continually 


y MADE BY 0. 
“DENVER CHEMICAL MFG° 
# NEW York ciTy. U.S. 4: 
R u 
Paris SAN FRANCISCO MONTREAL og oO 


F 
OR 519 
SA BY ALL DRUGS! 
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"RECTION CIRCULAR INSIOE 





What it is. Antiphlogistine is the 
most scientific, sanitary poultice 
known. It is composed of chemically 
pure glycerine, compounds of iodin 
(representing a small percentage of 
elementary iodin) minute quantities of 
boric and salicylic acids and the oils of 
peppermint, gaultheria, and eucalyp- 
tus, in a silicate of aluminum base. 


culation in the affected part, and has- 
tens the elimination of toxins. 


Its Action is graphically explained in 
the charts at the bottom of this adver- 
tisement. 


The genuine Antiphlogistine may be 
relied upon in the treatment of any 
condition in which inflammation and 


Indications. Antiphlogistine is indi: ©°78¢stion play a part. 


cated in all conditions in which inflam- The genuine Antiphlogistine, as sci- 


mation and congestion are present, 
from a furuncle to pneumonia. It 
offers the best known method for the 
prolonged application of moist heat. 
By the physical property of Osmosis 
and its ability to stimulate the cutan- 
eous reflexes, Antiphlogistine assists in 
maintaining the blood and lymph cir- 


entifically compounded for 30 years by 
the Denver Chemical Manufacturing 
Company is the world’s most widely 
used ethical proprietary preparation. 


Let us send you literature covering 
all conditions in which Antiphlogistine 
is indicated. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 


Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City 


"om is 

Sace uss 

, BY ALL DRUGS 
SAAECTON cimcuLAR MD! 





















Diagram represents inflamed area. In zone **C”? 
blood is flowing freely through underlying 
vessels. This forms a current away from the 
Antiphlogistine, whose liquid contents, there- 
fore, follow the line of least resistance and enter ~ 
the circulation through the physical process of 
endosmosis. In zone “A” there is stasis, no cure 
rent tending to overcome Antiphlogistine’s hy- 
roscopic property. The line of least resistance 
or the liquid exudate is therefore, in the direc 
tion of the Antiphlogistine. In obedience to the 
same law exosmosis is going on in this zone, application. Center moist. 
and the excess of moistureis thus accounted for. Periphery virtually dry. 






Antiphlogistine poultice after 
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An Invitation To Physicians 


Physicians in good standing are cordially invited to 
visit the Battle Creek Sanitarium and Hospital at any 
time for observation and study, or forrestand treatment. 


Special clinics for visiting physicians are conducted in 
connection with the Hospital, Dispensary and various 
laboratories. 


Physicians in good standing are always welcome as 
guests, and accommodations for those who desire to 
make a prolonged stay are furnished at a moderate 
rate. No charge is made to physicians for regular 
medical examination or treatment. Special rates for 
treatment and medical attention are also granted de- 
pendent members of the physician’s family. 


An illustrated booklet telling of the Origin, Purposes 
and Methods of the institution, a copy of the current 
Medical Bulletin, and announcements of clinics, will 
be sent free upon request. 








THE BATTLE CREEK SANITARIUM 
Battle Creek Room 271 Michigan 
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CANADIAN LABORATORY SUPPLIES uimiteD 


CANADA’S LEADING LABORATORY 
SUPPLY HOUSE 








LET US QUOTE ON YOUR LABORATORY APPARATUS AND CHEMICAL REQUIREMENTS 





THE FOLLOWING ALWAYS CARRIED IN STOCK: 


PYREX GLASSWARE WHATMAN’S FILTER PAPER 

J. T. BAKER’S CHEMICALS GENERAL LABORATORY 

FREAS AND THELCO GLASSWARE 

ELECTRIC OVENS AND SILICA AND PORCELAIN WARE 
INCUBATORS BACTERIOLOGICAL REAGENTS 

BARNSTEAD WATER STILLS AND CULTURE MEDIA 

MICROSCOPES AND DR. G. GRUEBLER’S MICRO- 
ACCESSORIES SCOPICAL STAINS 


WHY NOT BUY IN CANADA? 


CANADIAN LABORATORY SUPPLIES, LIMITED 
439 KING ST. WEST, TORONTO 

















Standardized Hospital Charts 


LOVELL’S simplified and standardized 
FREE SAMPLES Hospital Charts can now be supplied for 


We will gladly send you | nearly every need—19 different charts and 
a full set of samples so forms. 
‘that you may see how 


Camipletesan convenient They have been adopted by a large © 
they are. number of the leading hospitals of the 
Aster Dominion. 


“Sample set of Hospital 
arts.” 


They have many advantages over 
other forms and cost you less. 


[Ov: VEZLS) TheR.J. LOVELL CO., Limited 


SS GUARANTEED Manufacturing and Wholesale Stationers 


‘‘Fverything forthe Office’’ 
144-150 Simcoe St. - Toronto 


All Goods Guaranteed Satisfactory or Money Refunded 
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ICE BILLS are 
RELICS of the PAST 


Mechanical 
TO users FUYorh Refrigeration 


Ice bills and the worries that go with the iced re- 
frigerator are soon forgotten by the Hospital Staff 
whose refrigeration isproduced by a York Mechan- 
ical Refrigerating System. 


















The constant, low temperature produced by Mechan- 
ical Refrigeration preserves the foodstuffs placed 
in the refrigerator in prime condition. York Ma- 
chines also manufacture economically, the necessary 
ice for institutional use. 





Write us for information and prices 


CANADIAN ICE MACHINE COMPANY, LTD. 


TORONTO MONTREAL WINNIPEG VANCOUVER 
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A Preventative to Flat Foot 


The Medical Profession will be gratified to learn that 
POMEROY SHOCK ABSORBER HEELS 


are about to be manufactured in Canada and will soon 
be procurable from the principal shoe houses in Tor- 
onto and other large cities. 


POMEROY HEELS are a scientific construction of 
LEATHER, RUBBER and METAL, giving the wear- 
er absolute resiliency, removing all jar from the spine, 
without any danger of slipping on wet pavements. 
Pomeroy Heels are noé rubber heels. 


Nothing could be more suitable for use by Nurses 

~ when on duty, Pomeroy Heels being not only quiet, 

but relieve that tired feeling from long standing and 

: are unquestionably a preventative to Broken Arches. 


THE INTERNATIONAL SHOE HEEL CORP’N. 
64 Wellington St., West, = Toronto 
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Supreme 
in those points which make for the 


utmost in quality and purity of 
bakery products. 


You could travel the whole world over and nowhere 
would you find a bakery more scrupulously clean, more 
thoroughly and scientifically equipped than the Ideal 
bakery. 


It has kept apace with science and invention. Improve- 
ments that add efficiency and further sanitation always 
find a place with us. The latest addition—the gas-fired 
travelling ovens—whereby bread is baked to a nicety 
without the touch of a human hand is the talk of the 
trade all over Canada. 


It is merely a further proof of the progressive ideals 
upon which the Ideal baking business has been based. 
The same high ideal of equipment as we have of quality; 
for Ideal Bread is made from the finest ingredients 
possible to be obtained. 


Knowing this, physicians can confidently 
recommend Ideal products to their patients. 


Ideal Bread Company Limited 
The most progressive baking firm in the Dominion 


183-193 Dovercourt Rd., Toronto. Lakeside 4874 








Everything in Cotton Goods 
for the Hospital 


Apparel 


Doctors’ coats and pants; oper- 
ating suits; operating gowns and 
caps; nurses’ aprons, caps and 
operating gowns; orderlies’ 
suits; maids’ uniforms; patients’ 
bed gowns; bath robes; ether 
jackets; pneumonia jackets: leg 
holders; cooks’ coats, pants, 
aprons and caps, etc. 


Bedding 


Bed sheets, sheeting, draw 
sheets, lethotomy. sheets; pil- 
low slips, circular pillow cot- 
ton; mattress covers and quilts; 
_ pillows, etc. 


Sundries 


~ Towels, bed pan covers, etc. 


MADE IN CANADA 


These are all the highest-grade Made-in-Canada goods, 
and are sold direct to hospitals at very attractive prices. 


Samples of materials, description, sizes, and very 
special prices—‘‘direct to the hospitals’ —on request. 


CORBE Ge COWLEY 
DARLING BUILDING = a = 96 SPADINA AVE. 
TORONTO 


Successors to HUDS ON ~PAR KER 
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Reg. U.S. Pat. Off 


a HAT makes 
my Cellucot- 
ton dressings harsh 
and sharp at the 
edges?” asks one 
superintendent. 


“How do you cut 
the Cellucotton >” 


“We cut it with 
© 99 
SCISSOIS. 


“Well, that is the 


reason for the sharp 
edges.” 


Using scissors presses the 
layers of Cellucotton to- 
gether until—it has an 
almost knife-like edge. It 
is not necessary to use 
scissors. When handling 
Cellucotton in large 
quantities some hospitals 


<= 





cut it with an electric 
rotary cutter which plows 
through the Cellucotton 
at an enormous rate of 
speed. But if you have 
not an electric cutter and 
use the Cellucotton in 
moderate quantities, 
tearing it alonga straight 
edge such as a ruler, will 


keep it soft, fluffy and 


comfortable. 


Have you had any diffi- 
culties with Cellucotton? 
Let us give you the 
suggestions of other users, 
compiled in our Cellu- 
cotton Recipe booklet. 
It will be sent free on 
request. 


Exclusive Selling Agents 


LEWIS MANUFACTURING CO. 
Walpole, Mass. — 


Represented in Canada by 


- Winnipeg 
- oronto 


St. John 


Gibson, Paterson, Ltd., 
H. L. Brown & Co. = 


R. H. Paterson - - 








